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Antirabic Vaccine 


SEMPLE METHOD 


U. S. Government License No. 98 


1. For patients with face bites, while waiting for death of animal and 
histological report, seven doses of Antirabic Vaccine are recommended. 
(Half-Treatment. ) 


Ampoule Package $10.00 (plus sales tax) 
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2. Patients bitten by suspected rabid animals, on any part of body other 
than face and wrist, usually require only 14 doses of Antirabiec Vac- 
cine. (Regular Treatment.) 


Ampoule Package $20.00 (plus sales tax) 


3. Patients bitten about face or wrist, or when treatment has been 
delayed, should receive at least 21 doses of Antirabic Vaccine. (Com- 
bination Treatment.) Special instructions with each treatment. 


Ampoule Package $30.00 (plus sales tax) 


Special Discounts to Dectors, Druggists, Hospitals and to 
County Health Officers for Indigent Cases. 
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ONE HUNDRED YEARS OF ORGANIZED MEDICINE 


The waves lashing the beach at Atlantic City with a million years of froth to their 
credit may laugh at the idea of a centennial celebration. But when we consider the 
progress of the past century as compared to the eons through which the Indians passed, 
singing, dancing, drumming, and rattling evil spirits away, the progress of American 
medicine has been phenomenal. 


Even though Cabeza de Vaca, the shipwrecked Spaniard, initiated surgery on this 
continent in the present state of Texas with a sharp stone in the early part of the six- 
teenth century, there was little constructive progress before the American Medical Asso- 
ciation was organized. The first American medical history was published in 1828. This 
was James Thacher’s American Medical Biography. The next was by Stephen West Wil- 
liams in 1845. This biographical material, dealing with the hardy, courageous physicians 
chiefly along the eastern seaboard, indicated that a solid foundation was being prepared 
for the American Medical Association, which was organized in 1847. It is to be hoped 
that when the modern medical great enter upon their centennial felicitations in Atlantic 
City this June, they will not forget the pioneer American physicians who went through 
“hell and high water” to give the profession stability of character and to prepare the 
way for scientific progress. Aside from the epoch-making discovery of general anesthesia, 
which was demonstrated at the Massachusetts General Hospital one year before the 
American Medical Association was founded, and aside from the control of yellow fever, 
American medicine has made no epochal advances but has contributed much toward na- 
tional and international weal. It has given to the people of the United States the best 
medical service to be had anywhere in the world today. 


The question arises, has the American Medical Association always made the most 
of its opportunities? Carried along with the last half century’s scientific progress, the 
American Medical Association, in the opinion of the writer, has lost a great opportuni- 
ty in the field of legitimate lay publicity. It was natural to be satisfied with the prog- 
ress of scientific medicine and to assume public satisfaction. But the truth though crush- 
ed to earth is rising. The mass ignorance concerning the meaning of medical progress 
and its value to the individual and to society is appalling. In retrospect it is natural to 
vonder if the American Medical Association might not have more effectively educated 
the public as to the personal and general value of medicine as practiced in the United 
States today. The American Medical Association could have gone directly to the public 
with a sustained educational program and indirectly through the general practitioner who 
needed to be alerted and stimulated. Perhaps it is not too late. The next hundred years 
will tell. 
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THE SPECIALTY PROBLEM 


Physicians who have not been certified by 
a specialty board are being dropped from the 
staff of hospitals here and there over the 
country and from the staff of all the hos- 
pitals in one large city of the Ohio River 
Valley. It is argued that these hospitals are 
teaching hospitals in that they are respon- 
sible for the training of house officers. 


This is a cowardly gang technique without 
real sincerity, for incompetents could be ex- 
cluded, limited, or dropped, and competent 
men retained whether they have been certi- 
fied or not. The bricklayer can’t drive a nail, 
the plumber can’t saw a board — Samuel 
Gompers never dreamed of such specialized 
skills and such a closed shop as medicine is 
building. 

There is before us the example of another 
health service group which is over-educating 
itself the nursing profession. Standards 
for nurses’ training have been increased to 
such a peak that all but twelve hospitals in 
Oklahoma have had to close their schools — 
all this, while hospitals are closing badly- 
needed floors and wings for lack of nurses. 
There has been no demonstrable effort in this 
state at least to train auxiliary nurses. As a 
matter of fact it is forbidden for a hospital 
which has a training school to enter into such 
a training program. 

Have we learned nothing from this ex- 
perience? Are we going to use the specialty 
boards for the same ruinous program? Every 
young man coming out of school sees the 
handwriting on the wall and wants to be a 
specialist. Who is going to look after the 
people — all 140 million of them, not just 
the few million who live in cities whose hos- 
pitals have interns and training schools? 
Who is going to determine whether we have 
government medicine? Not this party or that 
party but those same 140 million people. 
They want a doctor and all of our efforts at 
public relations will be no good unless they 
have a doctor. 

Oklahoma is unspoiled largely because her 
people are Christian people who believe in 
immortality and that Time is infinite. We be- 
lieve that in 10, 20, 50 years we the people 
will be on much surer footing at our present 
rate of speed than if we try to make things 
over today. We have some poor doctors but 
they won’t last forever, and we are getting 
younger men with better training to take 
their places. We are trying to help all the 
doctors, and especially the general practition- 
ers with their postgraduate education by 
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County Society meetings, the State Soci 
meeting, the Clinical Society, the various h. 
pital staff meetings, and the State Soci 


postgraduate program. We could, howev 


require attendance at the county meetings 


a necessity for maintenance of membership. 
We have been conscious of our public re 


sponsibility and have established Blue Cr 
and Physicians Service. Both plans are se) 
ing the people well and will serve better 
more people are embraced. They are gs 
uinely nonprofit organizations which dep« 


t 


for their success on the excellence of their 


product, the good will of the people who ho \ 


contracts with them, the good will of 1 


hospitals, and the good will of the physicians. 


Such a freeze out can only promote ill w 
Both plans would be badly embarrassed 
such a specialty program. The responsibil 
for advising in any action by one gro 
which affects other health service groups 
well as the public should rest in a joint 


, s=< 


vistory committee. The nurses, doctors, den- 
tists, Blue Cross, Physicians Service, hos- 


pitals, and the public should be represent 
Subsidized groups and groups with v: 
special interests need appear only for « 


sultation when requested. When the urge | 


deprive the general practitioner and his | 


tient of hospital facilities reaches Oklahoma, 


the matter should be studied by this comm 


tee before being acted on by any hospital » 


group of hospitals. 
If such a committee had the public 
mind, there are many knotty problems 


could help solve. It could help solve the pro» 


lem of training auxiliary nurses. It co 
help direct funds available for health se 
ices into the most useful channels. It co 
help solve the problem of special servic 
such as roentgenology, pathology, etc., 


groups of small hospitals in contiguous are 


It could aid in the prevention of duplicat 


<= 


of health services. It should be in an adm r- 


able position to advise legislative committ 
about health legislation. 

It appears high time that we abandon | 
“brain trusters” in medicine as a guide 
policy. We are indebted to them for scient 
and technical knowledge, but we must re: 
any effort to deprive the public of the g 
eral practitioner. Nor can we deprive | 
of adequate hospital facilities. It is sincer 
hoped that no Oklahoma hospital, not ev 
excepting the University Hospital, will 
off the deep end and exclude men who ha 
served them and the people faithfully in t 
past but who have not become specialists « 
paper.—B.H.N., M.D. 
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WHITHER? 

Though thinking people may be whistling 
in the dark, they are very uneasy.*Few will 
deny that the world has lost its way. The lost 

e not lambs to be brought in by the shep- 
herd. The church seems to be helpless; the 
svideposts have been ignored and nobody 
seems willing to turn back in search of the 
WAY. 

Ibsen, despairing of his plan to reform the 
vorld through his dramas, turned to the 
medical profession for characters because it 
exemplified the spirit which should char- 

terize a reformed world. 

The New England Journal of Medicine of 

wil 24, 1947, carries an editorial on “The 
( iality of Mercy.” In the last paragraph we 
fiid this striking challenge which is in line 

th the above theme: 

“The profession of medicine, freed to a 
lorge extent from mystery and magic, has 
s,own itself for centuries to be the calling 
o: the Samaritan. It has combed the battle- 
Id unarmed, seeking only to lighten suf- 
f-ring where it might be found. Its followers 
are in a position where, by themselves and 
through their organized fellowships, they 
must expect to share leadership, to set ex- 
amples and to stir consciences in still an- 
other attempt to shape man’s destiny accord- 
ing to a pattern of universal tolerance and 
mercy.” 

A few evenings ago, Waldo Stephens, 
speaking in behalf of the Oklahoma Research 
Foundation, stressed the fact that the medi- 
cal profession, clinging to its Hippocratic 
principles, represents the one extant group 
practicing what Christ preached and that the 
physicians may yet help a sick world find its 
way. This great tribute to the medical pro- 
fession implies the perfect integration of the 
art and the science of medicine. There is a 
Chinese proverb which says, “The superior 
doctor serves the Nation; . . . the inferior 
doctor treats [only] physical ailments.” 

In the editorial columns of the Journal, 
repeatedly the Editors have expressed some 
concern about present professional trends 
away from general practice and toward ma- 
terialistic aims instead of a drive toward 
patient-welfare and service to humanity on 
a broad scale. Physicians should think ser- 
iously of medicine’s unique position in the 
United States today. They should ever bear 
in mind the fact that today as never before 
the eyes of the world are on the medical 
profession. Can any one physician afford to 
oi end or oppress a single member of so- 
city? For the sake of the profession and the 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 219 


people, every physician must live up to his 
opportunities and faithfully discharge his ob- 
ligations. There is no place in the profession 
for the physician who places his own interest 
before that of the patient who has entrusted 
to him his health and possibly his life. Op- 
portunity is knocking. The young doctor’s 
fate rests upon his response to this oppor- 
tunity. 





THE STATE MEETING 


The Oklahoma State Medical Association 
1947 Meeting has passed into history. The 
progress of medicine in Oklahoma during the 
past ten years is most gratifying. Medicine’s 
sustained interest in public weal with its 
program of cooperation with allied profes- 
sions is most commendable. This program is 
expressly for the benefit of the public and 
not with any selfish motives on the part of 
the participating professions. The plans for 
cooperation in the interest of the people and 
the careful integration of policies and pur- 
poses of these professions should effectively 
forward their respective objectives and help 
to more soundly establish their humanitarian 
positions in society. No intelligent individual 
could hear the report of the Oklahoma State 
Medical Association Council and witness the 
response of the House of Delegates without 
being proud of the physicians of Oklahoma. 
The outspoken suppression of selfish inter- 
ests in behalf of human welfare humbly but 
energetically pursued was most inspiring. 





CHARLES B. TAYLOR LECTURESHIP 


In appreciation of professional services 
for her deceased husband, Mrs. Sadie H. Ed- 
wards has given the Board of Regents of 
the University of Oklahoma securities ap- 
proximating $5,000.00. The interest and pro- 
fits accruing are to be employed in the es- 
tablishment of a lectureship in connection 
with the University School of Medicine. The 
terms of the gift provide for a Charles B. 
Taylor Lectureship Committee, consisting of 
Charles B. Taylor, Basil A. Hayes, and the 
Dean of the Medical School. The lectures 
will deal with the subject of urology, unless 
in the discretion of the Committee other sub- 
jects are designated. This worthy example 
expressing the relationship of a faithful phy- 
sician and a grateful patient deserves wide 
publicity and should stimulate the members 
of the State Medical Association to be on 
guard for similar opportunities to serve hu- 
manity. 
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SCIENTIFIC ARTICLES 


ON CURRENT CONCEPTS OF THE ETIOLOGY AND 
PATHOGENESIS OF PERIARTERITIS NODOSA’ 





E. RANKIN DENNY, M.D., F.A.C.P. 


TULSA, OKLAHOMA 


Almost a century has passed since the first 
complete description of the pathological find- 
ings and clinical correlation of periarteritis 
nodosa was made by Kussmaul and Maier’. 
That the disease may have been recognized 
almost two centuries ago is suggested by 
Schreiber*. Rokitansky* is credited with the 
first description of the microscopic pathology 
of the disease. Interest lagged in the disease 
until the early part of the twentieth century 
when the first and second cases were report- 
ed in the United States by Dickson‘ in 1907, 
and Longcope® in 1908. 

During the next thirty years the incidence 
of case reports increased, and in 1938, Har- 
ris® et al stated that a total of 300 cases had 
been reported, and that about one-third of 
these appeared in the English literature. 

Of extraordinary importance were the ob- 
servations by Rich’, in 1942, of the appear- 
ance of vascular lesions characteristic of 
periarteritis nodosa in the viscera of pa- 
tients who, shortly before death, had hyper- 
sensitive reactions following therapeutic ad- 
ministration of rabbit or horse serum, and, 
in some instances, sulfonamides. Following 
these postmortem observations Rich and 
Gregory*® demonstrated in experimental ani- 
mals that periarteritis nodosa is a manifes- 
tation of hypersensitivity. The clinical mani- 
festations are so protean that relatively few 
antemortem diagnoses are made although 
during the last few years the clinical diag- 
nosis is being made with greater frequency. 
The attacks of pain, widely disseminated in 
the extremities, the trunk, and the viscera, 
vary in intensity, in duration, and in pain- 
fulness. The arterial lesions (1) involving 
the heart, give rise to stabbing pain in the 
precordium, tachycardia, gallop rhythm, ar- 
rhythmias, pulmonary edema, and dyspnea; 





*Presented at the Annual Meeting, Oklahoma State Medical 
Association, May 3, 1946, befone the Section on General Medi- 
cine. 


(2) of the kidneys, produce pain in the 
lumbar region, hematuria, albuminuria, cy- 
linduria, pyuria, and hypertension; (3) of 
the testes, produce local pain and tenderness; 
(4) of the gallbladder, cause severe pain, 
tenderness and rigidity of the upper right 
quadrant associated with nausea and vomit- 
ing, and even an enlarged palpable and ten- 
der gallbladder; (5) of the pancreas, is 
manifested by excruciating upper abdominal 
and back pain, nausea and vomiting, board- 
like rigidity, and a diabetic sugar tolerance; 
(6) of the gastro-intestinal tract, precipitate 
nausea, vomiting, diarrhea, abdominal 
cramps, and melena; (7) of the brain and 
meninges, cause headaches, convulsions, 
stupor, coma, hypo-active, absent, or hyper- 
active reflexes, and sudden death; (8) of the 
muscles and nerves of the extremities, pro- 
duce pain, constant and shooting in charac- 
ter in the legs, thighs, arms, and forearms, 
exquisite tenderness of the muscles, and 
marked hyperaesthesia of the overlying skin 
and patchy disturbances of the temperature 
and tactile senses. The onset may be sudden 
or insidious, preceded by an infection in 
some cases but without such a history in 
others. There may be transient swollen, pain- 
ful, tender joints at the onset. Usually there 
is fever, and leukocytosis which may be very 
high, and sometimes eosinophilia develops as 
the disease progresses. At the onset, skin 
rashes of the scarletinoform type, which may 
become generalized, or purpuric lesions and 
diffuse ecchymotic areas and nodules may 
occur. All of these signs and symptoms, 
which are inconstantly present, clearly ‘n- 
dicate the bizarre picture of periarteri'is 
nodosa. 

Clinical students of periarteritis nodosa 
have recognized certain additional facts re- 
garding the disease. Thus, they noted that it 
may occur at any. age, in infants’, as well as 
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in older children’® and in adults. They recog- 
nized that the disease may occur sporadically 
anywhere. They learned too, that the syn- 
drome may be acute or chronic and although 
the mortality rate is extremely high and that 
the process may be rapidly fatal, some pa- 
tients recover without apparent residual ef- 
fects, whereas others recover with residual 
renal damage and hypertension. They found 
that the disease was met with in both sexes, 
although it predominates in males, and that 
it may develop in the course of certain in- 
fections" '* or intoxications’. To quote Mc- 
Call, “It seems perfectly clear that the 
pathologic lesions herein described show 
marked similarity, so much so that we be- 
lieve these arterial lesions point to a disease 
of the blood vessels, due either to a specific 
bacterial agent, or a specific vascular reac- 
tion to some unidentified toxin or other 
harmful mechanism.” However the disease 
sometimes occurs in persons who are other- 
wise apparently healthy. 

The following case of periarteritis nodosa 
illustrates many of the diagnostic difficulties 
encountered at the onset and during the early 
course of the disease. A 28-year-old colored 
soldier with one and one-half years of mili- 
tary service was admitted to the Gardiner 
General Hospital on June 21, 1945, complain- 
ing of nausea, fever, pain and swelling of the 
wrists and ankles, pain in the knees, and 
swelling of the eyelids. The essential but 
definitely confusing points in his past history 
were as follows: (1) He had worked as a 
painter in 1942. (2) On entry into the serv- 
ice he was found to have syphilis, with a 
positive blood serology and negative spinal 
fluid for which he received 33 injections of 
marpharsen and 12 injections of bismuth 
subsalicylate. The last bismuth subsalicylate 
injection was administered 24 days prior to 
entry to the hospital. (3) Three weeks prior 
to the onset of his present illness he had a 
mild urethral discharge which lasted only a 
day or so, for which he took two tablets, pre- 
sumably sulfadiazine. (4) For several 
months the patient had been having frequent 
generalized headaches for which he had been 
taking Anacin and BC headache powders. 

The symptoms of which he complained on 
entry had been present for only 48 hours. On 
entry, the examination revealed the follow- 
ing positive findings: temperature, 100.2°; 
pulse 80; B.P. 158/85; a few erythematous 
macules over the lower extremities; a few 
old scars that had the appearance of healed 
ulcers over the left tibia; puffiness of the 
eyelids; pitting edema over the hands, the 
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wrists, the feet, and the ankles without red- 
ness or increased local temperature. Negative 
neurological examination. The laboratory 
findings included normal blood counts and 
differential counts; slightly elevated sedi- 
mentation rate; normal NPN, total protein 
and A/G ratio. Two urine specimens were ex- 
amined on the second hospital day and both 
were negative on chemical and microscopic 
examination, except for a trace of albumen 
in one. During the second and third hospital 
day, nausea continued and vomiting and 
right lumbar pain developed; the edema of 
the wrist and ankles had subsided. On the 
fourth hospital day he developed excruciat- 
ing pain in both upper extremities and in the 
left thigh and leg anteriorly; this was as- 
sociated with muscle and/or nerve tender- 
ness. At this time, because of the fact that 
in sickle cell anemia multiple widespread 
thrombosis of blood vessels producing infarc- 
tion in the visceral and the skeletal systems 
manifested by disseminated pain occur, 
studies for the sickling of red blood cells 
were made. Sickling was not observed. Dur- 
ing the ensuing few days he had periods of 
transient reduced responsiveness. On the 
seventh day he developed pain in the right 
epigastrium associated with upper right 
rectus rigidity. These symptoms and signs 
were so striking that acute cholecystitis was 
suspected as an additional manifestation of 
the disseminated process. 

The question of the role of heavy metals 
was raised. He had recently received anti- 
luetic therapy for forty-five weeks. The re- 
sults of a spinal fluid examination further 
clouded the picture. The Wassermann was 
reported as doubtful in two dilutions. At a 
later examination the spinal fluid was nor- 
mal. During the second week of his disease 
the course of his illness was unchanged. The 
severe excruciating pain in the arms, fore- 
arms, legs, and thighs, the intermittent pain 
in the epigastrium, the hypertension and low 
grade fever persisted; the urinary findings 
were those of active nephritis and the anemia 
progressed. During one of our postgraduate 
wartime meetings, Drs. N. E. Gilbert and 
Larry Hines saw this patient and suggested 
muscle biopsy, sections of which are illus- 
trated in Figures 1 and 2. Five months later 
the patient looked well and felt fine. The 
blood pressure was normal and the only resi- 
duals of the disease that remained were those 
related to the kidneys as evidenced by the 
persistence of small quantities of albumen 
and casts of the chronic variety. However, 
the serum proteins, nonprotein nitrogen and 
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Figure 1 Artery of triceps muscle of Case Report. Biopsy 
obtained about two weeks after apparent onset of illness show- 
ing infiltration and necrosis of the arterial wall and extreme 
perivascular infiltration 


urea clearance (96 per cent) tests were with- 
in normal] limits. 

Briefly, the characteristics of periarteritis 
nodosa lesions are as follows: the early le- 
sions show edema, focal in distribution, of 
the intima and media of the small arteries 
and arterioles. At at later stage, necrosis of 
the media occurs, the muscular and elastic 
layers being destroyed, and as Rich* says 
“often the necrotic tissue becomes fused into 
a smudgy or hyaline eosinophilic mass.” 
Mononuclear and eosinophilic cells may in- 
filtrate all layers of the vessel wall. For this 
reason, the term periarteritis nodosa is a 
misnomer. Only when the media undergoes 
necrosis with aneurysmal dilatation is the 
term “nodosa” applicable. Rich emphasizes 
the fact that the occurrence of aneurysmal 
lesions are the exceptions. Focal panarteritis 
is more accurately descriptive of most of the 
lesions. The early lesions may progress from 
the acute exudative stage to a fibroblastic 
proliferation, resulting in narrowing of the 
vessel channel, thrombus formation, infarc- 
tion, and in some instances, healing takes 
place with scar formation. It is to be em- 
phasized for reasons to be subsequently pre- 
sented that the earliest lesions are character- 
ized by edema of the media and intima. 


From the foregoing brief description of 
the pathology of periarteritis nodosa, it is 
quite clear that the manifestations are so 
bizarre and protean that it may be confused 
with many other diseases. Middleton" quotes 
Van Haun as writing that it has been mis- 


Figure 2. A high magnification of artery demonstrat: 
Figure 1 which clearly demonstrates swelling of the 
edema and necrosis of the media with fragmentation and fr 
of the elastica. Scattered throughout the vessel wall ar 
perivascular area are large numbers of monoculear and 
morphonuclear cells and a few eosinophils 


taken for “trichinosis, Werlof’s disease, 
phoid fever, miliary tuberculosis, polym 
sitis, arteriosclerosis with sclerosis of 


kidneys, neuritis multiplex, gastro-enterit 


pyemia, hemorrhagic nephritis, serositis 


berculosa, influenza with renal hemorrhag 
and purpura hemorrhagica.” To this alrea: 
large list of diseases I would add mening 


encephalitis, arsenic poisoning (Middleto 


Case No. 1)"' and lead poisoning, acute rh: 


matic fever and sickle cell anemia. A! 


acute suppurative cholecystitis, acute surg 


cal abdomen and acute renalopathy lead 
to nephrectomy, have been mistaken for p« 
arteritis nodosa. 


Though the smaller arterial and the 
teriolar involvement in periarteritis nod 
is widespread, it is clearly evident that i! 
not a uniformly diffuse involvement, but 
definitely focal. If then, as seems necess: 
an elective involvement of the smailer 
teries and arterioles occurs, how can suc 


_ Selective tissue alteration be thought o 


originating? Some of the early writers | 

assumed that syphilis was the cause, but t 
etiological concept was subsequently cle: 
disproved. Bacteremia, especially strepto: 
cal, as a cause has been suggested but b! 
cultures and cultures obtained from disea 
tissues have been negative. Another the 
by Van Haun" assumes a filtrable virus 
the cause, and he attempted to reproduce 
perimental periarteritis nodosa by the 

jection of blood from a patient into gui! 
pigs. The theory held many years ago 
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Longcope’, of a specific bacterial agent or a 
specific vascular reaction to this, led to a 
search for the toxic substance or agent. 

Of far greater importance were the views 
held by Ophuls'*, and Middleton": who, te 
quote the latter, said, “In view, therefore, of 
the considerable evidence from many sources 
of the clinical, pathologic and bacterial re- 
lationship of rheumatic fever and periarte- 
ritis nodosa, the suggestion seems warranted 
that the latter be placed in the rheumatic 
group.” The concept of Swift'’ and Coburn™ 
that the lesions of rheumatic fever represent 
the effects of hypersensitivity reactions to 
bacterial products has been generally accept- 
ed. For a long time no convincing experi- 
mental evidence was forthcoming that this 
hypothesis was correct. However, in 1943, 
while observing the sections obtained from 
animals which had been subjected to a state 
of hypersensitivity of the serum sickness 
type in the experimental production of peri- 
arteritis nodosa, Rich and Gregory* noted 
lesions involving the heart valves and myo- 
cardium characterized by focal alterations in 
the collagen of the connective tissue, focal 
and diffuse inflammatory lesions, and indeed 
focal accumulations of cells that in some in- 
stances closely resembled Ashoff bodies. It 
should be emphasized that the lesions of 
rheumatic fever and in some instances of 
periarteritis nodosa occurred under identical 
circumstances. 


Furthermore, it should be understood that 
the type of hypersensitivity produced was of 
the anaphylactic type. The lesions were pro- 
duced in rabbits by an initial intravenous 
injection of a large dose of horse serum, and 
on the 12th day an intravenous injection 
of a small amount of the same serum. Such 
characteristics of serum sickness as a definite 
flush of the skin of the ears and increase in 
temperature by the 5th or 6th day lasting 
for several days occurred. Skin sensitivity 
to horse serum developed. This is not hyper- 
sensitivity of the tuberculin type, but rather 
is comparable to the anaphylactic type of 
hypersensitivity seen following the intra- 
dermal injection of the capsular carbohy- 
drate of pneumococcus, or Friedlanders ba- 
cillus, or the carbohydrate fraction of the 
tubercle bacillus, (not the protein fractions 
which give rise to the delayed type of re- 
action). 

It would scarcely be profitable in an article 
of this sort to refer in any detail to the re- 
peated series of studies by Rich in the direc- 
tions just mentioned. It will suffice to state 
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that his experimental studies were prompted 
by the following: 

1. In 1942, he observed at autopsy peri- 
arteritis nodosa occurrring in four cases in 
a single nine month period, the patients hav- 
ing died following the development of serum 
sickness. All patients had been treated with 
foreign serum and sulfonamide. 

2. One patient, diagnosed by biopsy, had 
lesions characteristic of periarteritis nodosa 
who had had only serotherapy. 

3. One patient developed periarteritis 
nodosa following a course of sulfonamide 
therapy. 

4. An additional case of periarteritis 
nodosa in a patient who, following a biopsy 
of a carcinomatous lesion of the scrotum, was 
subjected to a radical operation and to whom 
was administered, pre and post-operatively, 
sulfathiazole for 16 days. Sections. of the tis- 
sue obtained before, and at the time of the 
operation showed normal vascular structure, 
but at autopsy, fresh lesions of the periar- 
teritis nodosa were encountered in the tissues 
at the operative site and elsewhere through- 
out the body. 

5. That, as noted in the accompanying 
chart, 15 cases of periarteritis nodosa came 
to autopsy at the Johns Hopkins Hospital 
between 1936 (the year in which we began 
to use sulfonamide) and 1941, in contrast to 
only six cases in the period between 1916 and 
1936. At a later date a case of periarteritis 
nodosa caused by hypersensitivity to iodine 
was reported by Rich”. 

It is highly probable that the basic factor 
in rheumatic fever, rheumatoid arthritis, 
Schonlein’s disease, Henoch’s purpura, and 
some forms of glomerulonephritis represents 
the effects of antigenic substances (toxins 
from bacteria) on sensitized tissue. The lat- 
ter was suggested many years ago by Long- 
cope, et al’® who pointed out that the lesions 

Table 1° 
CASES OF PERIARTERITIS NODOSA, DEPARTMENT OF 
PATHOLOGY, THE JOHNS HOPKINS HOSPITAL 


Cases 


5 years 1916-1920, 1,902 autopsies l ) 
5 years 1921-1925, 2,561 autopsies l 
. 16% 
= f 
5 years 1926-1950, 2,774 autopsies 2 
5 years 1931-1935, 2,799 autopsies 2 


Sulfonamides introduced 1936 
5 years 1936-1940, 2,628 autopsies 15 
3% years 1941-July, 1944, 1,855 autopsies 17 
38 
*Permission for using this Table was granted by Professor 
Arnold R. Rich, Professor of Pathology, The Johns Hopkins 


University School of Medicine and the Institute of Medicine of 
Chicago 
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in some forms of acute glomerulonephritis 
were not directly related to the quantity of 
toxin arising from associated streptococcal 
infections, for some patients, as noted by 
Trask and Blake”, whose urine contained 
large quantities of streptococcal toxin, failed 
to develop nephritis, whereas others with 
small quantities of toxin and whose infection 
was graded as mild, developed severe acute 
glomerulonephritis. To this list of diseases, 
the pathogenesis of which involves a state of 
hypersensitivity, I feel should be added peri- 
arteritis nodosa. The antigens may be or- 
ganic chemicals, such as toxins of bacteria 
or the carbohydrates fraction of bacteria on 
the one hand, or totally unrelated inorganic 
chemicals, such as sulfonamides, iodine, etc. 
These inorganic chemicals may combine with 
proteins of the body and act as haptens and 
in this way servé as antigenic substances. 


It has recently been stated** that reports 
dealing with the subject indicate better rec- 
ognition of the disease rather than an in- 
creasing incidence. The clinical diagnosis of 
periarteritis nodosa has improved in recent 
years, and more cases are being diagnosed 
clinically now than formerly. However, it is 
equally true, there has been a decided in- 
crease in the number of cases of periarteritis 
nodosa at autopsy, and the majority of these 
cases have not been diagnosed clinically. This 
increase in cases at autopsy has not been due 
to increased attention or increased skill in 
the diagnosis of the condition, for periar- 
teritis nodosa has been well recognized path- 
ologically for a good many years. 


I have recently been informed by Colonel 
John E. Ash, director of the Army Medical 
Museum, that from 1942 to April, 1946, a 
diagnosis of 138 cases of periarteritis nodosa 
has been made by his department. Of these 
138 cases, the vast majority represent diag- 
noses at autopsy, but several were diagnosed 
by biopsy. Since there have been a total of 
37,000 autopsies performed this would give 
an incidence of about 0.37 per cent. This does 
not reflect the exact incidence of the disease 
for the reason that Service Command labor- 
atories perform as auxiliary Army Medical 
Museums and these laboratories are not re- 
quired to forward all biopsy material to the 
Army Medical Museum in Washington. The 
fact that it has been clearly shown by Rich 
that a striking increase in the incidence of 
periarteritis nodosa has occurred since the 
advent of sulfonamide therapy and since the 
cases referred to by Col. Ash have occurred 
during the last four years, and furthermore, 
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since it has been clearly demonstrated that 
periarteritis nodosa in some patients has 
been caused by the sulfonamides, it is indeed 
timely to again sound a warning against the 
indiscriminate use of these drugs. It is ot 
implied that sulfonamides and other chemi- 
cals account for the marked increase in the 
incidence of periarteritis nodosa but it is 
evident that they have been the responsibie 
agents in some cases. 

From this brief review of the clinical man- 
ifestations of periarteritis nodosa it seems 
clear that no one single agent, bacterial or 
chemical is responsible for the production 
of its lesions. That the same underlying link 
in the pathogenesis of rheumatic fever and 
periarteritis nodosa exists seems highly 
probable as suggested by clinicians many 
years ago and by recent experimental evi- 
dence. It is also clear that the disease may 
be caused by multiple etiological agents, both 
bacterial and chemical; and finally, it seems 
highly probable that hypersensitivity repre- 
sents a unitary link in the pathogenesis of 
periarteritis nodosa. 
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DISCUSSION 


WILLIAM K. ISHMAEL, M.D. 

OKLAHOMA CITY, OKLAHOMA 
Any disease which usually is diagnosed «t 
the autopsy table is bound to have a very bed 
reputation as far as prognosis is concern¢ 
Boyd, Arkin, Jager and others, howev: 
have pointed out that the process is not : 
ways fatal and may heal without the exis’- 

ence of the disease being suspected. 
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Boyd, in his text on Pathology of Internal 
Diseases, describes three stages of the syn- 
drome: (1) an acute stage with symptoms 
of an acute infection, (2) a granulation tis- 
sue stage, and (3) a healed or fibrotic stage 
in which the arterial wall is destroyed and 
replaced by scar tissue with narrowing or 
obliteration of the lumen. In cases of re- 
covery, there may develop late symptoms of 
renal cardiac insufficiency. 


A correct diagnosis is extremely difficult 
and nearly always impossible. As the blood 
vessels of most any organ may be involved, 
the symptoms will vary accordingly and this 
ry complex picture might, in itself, sug- 
gest the correct diagnosis. Many case his- 
tories report symptoms of an acute abdomen, 
coronary occlusion, a kidney lesion, brain, 
lung, or extremity phenomena. Fever, pros- 
tration, sweating, and loss of weight are 
usually present also. Recently a patient at 
the University Hospital who had been com- 
plaining of peculiar areas of anesthesia and 
periasthesia and other neurological phenom- 
ena, died rather suddenly. This patient also 
had elevated temperature, leukocytosis and 
was very ill. Autopsy revealed very bizarre 
changes in the brain stem and cord. Death 
was attributed to hemorrhage around the 
suprarenal and kidney. 


< 
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The etiology, of course, is unknown, but 
the work of Rich and others suggests that 
the mechanism may be of an allergic or hy- 
persensitive nature. H. C. Hopps, of the 
Oklahoma University Medical School recent- 
ly confirmed this work using normal sterile 
horse serum in albino rabbits. 

It seems likely at this point that periar- 
teritis nodosa is destined to fall in the same 
general etiological group as acute dissem- 
inated-lupus erythematosis, Liebman-Saech’s 
syndrome, acute glomerular nephritis, rheu- 
matic fever, erythema nodosum, and others. 
It must be admitted, however, that in analyz- 
ing most reported case histories, no consist- 
ent etiological factors can be determined 
from these histories. 

The treatment, largely by virtue of our 
ignorance of the etiology, must be sympto- 
matic and supportive in nature. Diaz-Rivera 
and Miller in the March, 1946, Annals of 
Internal Medicine report recovery of a pa- 
tient following the excision of a lesion from 
the brain. 

Dr. Denny is certainly to be complimented 
on his paper and the diagnosis of this dis- 
ease made during the patient’s illness places 
him in the group of the enviable few. As 
emphasized by him, future treatment may 
well be along prophylactic lines. 
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DIABETES AND ARTERIOSCLEROSIS 


HOWARD C. Hopes, M.D. 


OKLAHOMA CITY, 


The problem of arteriosclerosis in diabetes 
is essentially the problem of arteriosclerosis 
itself since any peculiarity of arteriosclero- 
sis in the disease under discussion relates 
principally to quantitative rather than quali 
tative changes. 

As Ludwig Aschoff has stated, “If arterio- 
sclerosis were merely a phenomenon of ag- 
ing, neither remedies nor prophylactic would 
be of any avail, for no one can escape age 
and death.’”’ We have much reason to hope, 
however, that some specific pathogenesis re- 
lated to a remediable metabolic defect or 
trauma either physical or chemical 
will eventually become apparent. At the 
moment it appears that “our reason inverts 
systems which nature eludes.” Irvine Page 
comments that, “In short, of what has been 
done there is too much that is only almost 
true.” 

Arteriosclerosis is a term of almost ethe- 
real quality at least it appears so when 
one searches for a single commonly accepted 
definition. Its meaning, in the broad sense, 
is well understood by each of you, however, 
so that I shall present only a simple classi- 
fication in order that we may know of just 
what type of arteriosclerosis we speak. 

1. Atherosclerosis is considered as a le- 
sion or disease which most often affects the 
aorta and its major branches, the coronary 
arteries and the arteries of the brain. It is 
characterized by the presence of intimal 
plaques which contain lipid material, espec- 
ially cholesterol. To a lesser degree there 
may be thinning and degenerative changes 
of the media. Calcification frequently occurs. 
These plaques may reach considerable pro- 
portions so as to markedly narrow the lumen 
of a small artery, e.g., a coronary artery. 
They strongly predispose to thrombosis and 
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may occasionally be displaced so as to ec: 
sudden mechanical obstruction. 

2. Monckeberg’s sclerosis is charact« 
ed by medical calcification. It affects p 
cipally the muscular type of arteries, t 
of medium size such as the radial and 
tibial. This change is responsible for the \ 
firm “pipe stem” arteries which are so r 
ly palpable in the extremities of those 
sons so afflicted. This lesion in itself ca 
no significant clinical effects since the lun 
of such vessels are not narrowed nor is tl 
any appreciable tendency to thrombosis 

3. Hyperplastic arteriolosclerosis. 1 
condition is characteristic of hyperten 
Certain organs, e.g., the heart and the 
neys, are diffusely affected by such a ch: 
and their function may be seriously impa 
as the result. 

1. The arteritides. These I mention « 
so that we may exclude them from our « 
cussion inasmuch as syphilis, thrombo-a1 
itis obliterans (Buerger’s disease), pe} 
teritis nodosa, etc. are apparently unrelat 
to diabetes mellitus. 

Our primary concern in diabetes is w 
atherosclerosis and the major portion of t 
discussion will be limited to this partici 
lesion. 

One of the many difficulties in attempt 
to evaluate the interrelationship between « 
betes mellitus and arterioscierosis conce 
the lack of adequate statistical data. T 
statement is no doubt quite a surprise 
many of you familiar with this subject a 
you probably wonder if I have overlook 
data compiled by Joslin and his coworke 
The major difficulties lie not in the lack 
careful studies on diabetes, but rather w! 
the lack of comparable data, secured follo 
ing an equally careful examination, fro 


nondiabetics. To state the problem more ¢ 


rectly by means of a broad generalizatio 
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arteriosclerosis is diligently searched for in 
the diabetic, whereas the nondiabetic (espec- 
‘ally of young or of middle age) must pre- 
nt obvious signs and symptoms before the 
sease is apparent. Then too, there is con- 
lerable discrepancy in data secured from 
abetics, for instance, Joslin’s figures on 
teriosclerosis in juvenile diabetics' do not 
rrelate with Wilder’s experience*. Law- 
nee’s study® of 43 children whose diabetes 
as of more than ten years duration tends 
support Wilder’s view in that he found no 
inical evidence of ‘atherosclerosis among 
tiese children. On the other hand, White‘ 
{ound x-ray evidence of arterial calcification 

19 of 104 diabetic children. She presents 

» data from a control group of similarly 
indernourished and underdeveloped chil- 

‘en however, so that again we hesitate to 
raw firm conclusions. 


~ 


Our best data comes from postmortem 
<'udies since it is only in this way that the 
reater portion of atherosclerosis can be de- 
‘rmined and evaluated. In connection with 
is, I believe that x-ray studies of the ex- 
tremities, made clinically to demonstrate 
ilcification of muscular arteries, should not 
eceive much weight in connection with our 
roblem, since such calcification is usually 
ndicative of Monckeberg’s sclerosis, a con- 
dition which in itself is of little clinical sig- 
nificance, nor it is necessarily related to the 
more important atherosclerosis. 


— 


Dr. Shields Warren’ had carefully com- 
piled and analyzed the largest series of data 
from postmortem examinations of diabetics, 
and here we are provided with comparable 
information from nondiabetics as well. In 
184 diabetic autopsies, 143 (30 per cent) 
deaths were directly or immediately second- 
ary to arteriosclerosis. But four cases with 
diabetes of longer than five years duration 
were free from arteriosclerosis. Of the 143 
cases in which death was the result of ar- 
teriosclerosis, approximately 50 per cent 
were directly referable to the heart, roughly 
20) per cent died from lesions of the extremi- 
ties, principally gangrene, and slightly more 
than 10 per cent died as an effect of cerebral 
arteriosclerosis. Figures quoted by Wilder? 
from 197 necropsies on diabetics at the Mayo 
C'inie are comparable. In spite of the fact 
that 60 per cent of these individuals were 
less than 40 years of age, recent coronary 
occlusion accounted for 11 per cent of the 
to'al deaths, and occlusive coronary disease 
occurred in 48 per cent. Occlusion of arteries 
ol the legs, sufficient to cause symptoms, oc- 
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curred in 39 per cent of the cases. Such data 
leaves no question as to the much greater 
incidence of severe atherosclerosis in pa- 
tients with diabetes mellitus. 

It is stated that atherosclerosis of a degree 
which causes serious impairment of the 
blood flow occurs approximately eleven times 
more often in diabetics than in nondiabetics. 
Levine has said’, “Among the distinct en- 
tities that are etiologically related to coron- 
ary thrombosis, diabetes is second in im- 
portance only to a previously existing hy per- 
tension.” 

We have considered briefly the effects of 
arteriosclerosis upon the heart, the extremi- 
ties, and the brain; yet another effect of 
arteriosclerosis in diabetes deserves special 
mention. Roughly 50 per cent of diabetic 
patients, routinely examined, show an ab- 
sence of patellar reflexes. In diabetics whose 
disease is of considerable duration, approxi- 
mately 75 per cent have no knee jerks’. This 
latter group for the most part exhibit severe 
arteriosclerosis. Woltman and Wilder* have 
presented evidence to show that such neuro- 
logic changes are the result of obliterative 
arteriosclerosis of the nutrient vessels and 
they have demonstrated resultant patchy 
areas of degeneration, most marked in the 
distal part of the peripheral nerves. Accord- 
ing to De Takats’, these neurologic changes 
fall into four categories: 

1. Trophic ulcers. 

2. Diabetic tabes — even to and includ- 

ing the Charcot joint. 
The irritable nerve lesion in diabetes 
— neurogenic spasm of vessels, dys- 
esthesia, soreness, tingling, and burn- 
ing. 

4. Ischemic neuropathy of the posterior 

root ganglion. 

Are there special characteristics of arter- 
iosclerosis in diabetes mellitus? The major 
characteristic is, as I have previously stated, 
a quantitative one in that diabetics tend to 
have much more severe atherosclerosis, and 
at an earlier age than do nondiabetics. The 
atherosclerosis tends also to be more exten- 
sive, in that medium sized arteries of the 
extremities and those small arteries which 
nourish the dorsal roots and spinal nerves 
are affected. In the case of vessels of the ex- 
tremities, medial calcification seems also to 
be of greater incidence so that the two 
changes are often found together. Dr. Shields 
Warren has stated that “ .. . if there is one 
thing that should lead us to suspect that an 
artery in a given case comes from a diabetic 
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patient it is when we find the intimal type 
of involvement in the muscular arteries, 
either alone or superimposed upon the 
medial calcification.” 


The diabetic thus often manifests “un- 
usual” effects from arteriosclerosis in that 
neurologic disorders, even to the extent of 
tabes or trophic ulcers, are seen and also 
there is a relatively high incidence of gan- 
grene. Diabetic gangrene is almost always 
of the moist type in contrast to that which 
occurs in the senile arteriosclerotic. In the 
latter group, vascular occlusion usually 
comes about suddenly and there has been 
little stimulus previously for the develop- 
ment of collateral channels. In the case of 
the diabetic, however, the arteriosclerosis is 
gradually occlusive and there is considerable 
collateral circulation set up. Under these con- 
ditions, in the words of Dr. Warren, “any 
unusual stress will tip the balance. There 
will be insufficient blood supply to maintain 
life of the tissues under abnormal conditions, 
too much to permit mummification.” 


A word should be said about retinopathy 
in diabetes mellitus. In a group of 1021 pa- 
tients having diabetes and examined at the 
Mayo Clinic’, 30.6 per cent showed some type 
of retinopathy of which only 0.7 per cent 
were hypertensive and 0.3 per cent toxic. Dr. 
Wagener, in analyzing this data, concludes 
that diabetic retinopathy is distinct from 
that affected by arteriosclerosis although 
there are others who do not share this view. 
The lesion is characterized by an initial smal] 
punctate hemorrhage. Later there is an al- 
bumin-rich extravasation into the internuc- 
lear layer of the retina with but an occasion- 
al lipophage in evidence. In more advanced 
stages there may be phlebosclerosis and 
aneurysmal] dilatation or varices. 


“ec 


Many theories have been expounded seek- 
ing to explain the pathogenesis of athero- 
sclerosis and the historical development of 
these ideas is most interesting. There is in- 
adequate time to properly consider even the 
modern views on this subject however. Clif- 
ford Allbut’s comment on this subject is still 
timely, “Our path is cumbered with guesses, 
presumptions, and conjectures, the untimely 
and sterile fruitage of minds which cannot 
bear to wait for the facts, and are ready to 
forget that the use of hypotheses lies not in 
the display of ingenuity but in the labor of 
verification.” Those hypotheses which merit 
consideration at the present are fairly rep- 
resented, I believe, under the following eight 
categories. Almost any of these may be appli- 


cable to the occurrence of atherosclerosis in 
diabetes mellitus. 

1. Hypercholesterinemia 

2. Mechanical trauma leading to “im )j- 

bition” 

3. Primary vascular changes within t 1¢ 
vaso vasorum 
Toxic damage 
Anoxia 
Colloidal plasmatic disturbances 
Altered osmotic relationships betw: 
the plasma and vessels 

8. Primary defects in metabolism of | »- 

ids 

Principally as a result of the experimen 1/ 
observations and writings of Koltz and of 
Leary, much attention has been directed ‘o 
the causative role of hypercholesteriney ia 
in atherosclerosis and there seems little 
doubt but that herbivores, e.g., rabbits, 
which are fed cholesterol in amounts far in 
excess to that which would ever be consumed 
under natural conditions do develop plaques 
of lipid deposition within arteries. It is 
Leary’s opinion’® that reticulo-endothe!ial 
cells of the sinuses of the liver and supra- 
renal glands phagcytose cholesterol esters, 
become liberated from their original site, 
and, as a result of “positive chemotaxis,” 
invade the subendothelial layer of aortic in- 
tima. He believes that if this lipid remains 
in the form of cholesterol ester, it acts as a 
low grade irritant and continues to bring 
about local degenerative and proliferative 
(fibrosis) changes. There is much more t):at 
one could say in support of a causal relation- 
ship between hypercholesterinemia and at/ie- 
rosclerosis. As evidence against this, how- 
ever, must be cited the fact that many ob- 
servers have found that ‘advanced athevo- 
sclerosis occurs in cases in which aver ge 
values for plasma cholesterol are not ele, t- 
ed, nor is there evidence of hyperlipemia in 
association with old age?™*. In hun an 
nephrotic states, where the level of the b! 0d 
cholesterol is sometimes very high, sev 1! 
observers have found that the incidence >f 
arteriosclerosis is no higher than in heal \y 
individuals of the same age’. Of specific °- 
lation to arteriosclerosis in experime?: 1! 
hypercholesterinemia, the lesions have ti 's 
far been produced only in herbivora. Scho« »- 
heimer has suggested that this may be | °- 
cause herbivorous animals cannot excre e 
cholesterol. It has been shown that rabb ‘s 
fed cholesterol in oil manifest a lipem a 
which persists for several hours in contra*t 
to the slight transient lipemia developed ly 


NS oe 








ali 


ten 
adi 


Let 


Vas 
vel 
of 


ath 


ers 
of 
fac 
the 
th 
th: 
W 
rl 
th 


be 
al 
in 
m 
fa 











June, 1947 


carnivorous animals treated in a similar 
manner". To quote Page", “The evidence is 
clearly against the view that the level of 
li id in the blood except under special cir- 
c nstances, is controlled by the dietary in- 
t:e.” Certainly, as Moschcowitz has stated, 
‘Cholesterol arteriosclerosis is produced un- 
de’ physiological conditions that are not 
ev-n approached in man.” Furthermore, this 
ex perimental arteriosclerosis does not exact- 
ly simulate atherosclerosis in man". The le- 
ns are not limited to the arteries of the 
artic system, but occur also in the pulmon- 
a) vy arteries, the veins, and the reticulo-endo- 
tl} lial system. Cerebral arteries are rarely 
if ever involved, as contrasted with their fre- 
qi ent involvement in man. In addition there 
aie important variations in the morphologic 
cl wracter of these experimental lesions, but 
w. need not discuss this further. 


2) 


Virchow and Aschoff were the major early 
proponents of the theory that mechanical 
tr ‘uma leads to imbibition of cholesterol by 
aiteries so affected. It was felt that hyper- 
cholesterinemia was an important factor 
here and Aschoff was of the opinion that in- 
creased concentrations of lipid must be pres- 
ent before atherosclerosis could occur. The 
fact that atherosclerosis tends to occur first, 
and is usually most pronounced at points of 
greatest mechanical stress within large ar- 
teries, has been given as evidence to support 
this theory. The greater occurrence and ex- 
tent of atherosclerosis in hypertension lends 
additional support. Winternitz, Thomas, and 
LeCompte™, from a series of very careful 
morphologic studies, have found that the 
vaso vasorum arise not only from the ad- 
ventitia but open also directly into the lumen 
of the blood vessels. Particularly at those 
places which are the most common sites of 
atherosclerosis these vascular channels are 
elaborate and quite extensive. These observ- 
ers consider that hemorrhage or thrombosis 
of these vessels may be “potent contributing 
factors” in atherosclerosis. In other words, 
the primary vascular change may occur in 
the vaso vasorum,. Others are of the opinion 
that vascularization of the type described by 


Winternitz, with thrombosis and hemor- 


rhage, is a sequel of atherosclerosis rather 
than its cause. 


n regard to the toxic theory there have 
been a considerable number of endogenous 
an! exogenous substances considered includ- 
ine the effects of infection, various heavy 
meials, etc. That there may be a causative 
factor in selected instances cannot be denied ; 


— 
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however there is little evidence that they 
play a role in most instances. 


Hueper has been most prolific in experi- 
mental observations and writings to support 
the anoxic theory'*. It is his opinion that 
cholesterol, under certain physico-chemical 
conditions, may coat both the vascular wall 
and the erythrocytes in such a manner as to 
interfere with gaseous exchange and nutri- 
tion. The injury incident to this forms the 
stimulus for phagocytosis of lipid and sub- 
sequent degenerative and _. proliferative 
changes within the artery. 


In a recent symposium, Dr. Hueper stat- 
ed'*, “I think atheromatosis in man is not 
due to hypercholesterinemia but due rather 
to a disturbance in the stabilizer of the col- 
loid state of cholesterol in the blood.” In his 
opinion the vibratory impact of the blood 
probably affects deposition of lipid under the 
above conditions. Thus, the idea of mechan- 
ical trauma, introduced by Aschoff, is re- 
expressed but interpreted in quite a different 
manner. 

Colloidal plasmatic disturbances were 
thought to be of primary importance by 
Hueper but have been considered in a dif- 
ferent manner by Page" and others. Under 
normal conditions there is a state of balance 
between lipids and proteins and the lipid is, 
in a sense, bound in a lipo-protein complex. 
It may be that those states which favor the 
accumulation of “freed” lipid may favor de- 
position of lipid in the arteries. Such a con- 
cept would readily explain those discrepan- 
cies in data which concern the blood lipid 
level in atherosclerosis since, by our present 
methods of analysis, we do not differentiate 
between “free’ and “bound” lipid. In this 
connection it should be stated that Simms 
and Stillman" have found that blood con- 
tains a substance (B factor) which when 
added to cultures of clear fibroblasts causes 
them to become granular — from ingestion 
of lipid. 

Dr. Warren has stated in his book The 
Pathology of Diabetes Mellitus, “Lipids are 
not the first wave of the assault. They are 
the reinforcements that consolidate the gains 
made by the attacking force.” He suggests 
that in diabetes, fluctuations in blood-sugar 
concentrations may produce swelling of the 
intimal ground substance through changes 
in oncotic pressure and that the “strain” so 
induced provides the necessary factor lead- 
ing to imbibition according to Aschoff’s 
theory. He believes that acidosis may pro- 
duce a similar effect. Somewhat against this 
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theory is the fact that the severity of the 
diabetes does not necessarily parallel the se- 
verity of atherosclerosis, nor does adequacy 
of treatment protect from severe athero- 
sclerosis. 

Primary defects in metabolism of lipids 
have been speculated upon to considerable 
extent''. There are two aspects to consider 
here. The first relates. to the chemical nature 
of lipids recovered from atheromatous le- 
sions. Several very careful studies have been 
made in the past few years and although 
some alteration has been observed, as com- 
pared with plasma lipids, there is nothing to 
indicate that atherosclerosis is caused by a 
perverted metabolism in the sense that some 
foreign and toxic lipid substance is produced. 
The work of Dragstedt is most promising in 
this field, particularly in the case of arterio- 
sclerosis in diabetes. Dragstedt and cowork- 
ers have published a number of reports 
which, I believé, leave no question as to the 
existence of a pancreatic hormone or enzyme 
which they have termed lipocaic. Time does 
not permit a review of the data which have 
led to the above conclusion", a conclusion 
which is now generally accepted. Suffice to 
say that in the absence of elaboration of 
lipocaic by the pancreas there results a 
grossly disordered lipid metabolism. Lipo- 
caic seems to facilitate the conversion of fat 
into glucose — at least in diabetics. In this 
effect choline may be involved. There is also 
evidence that lipocaic influences the trans- 
port of fat and the regulation of the blood 
lipids. Lipocaic will prevent the fatty liver 
of starvation. According to Dragstedt’’, 
“The administration of extracts of the an- 
terior pituitary hormone to fasting guinea 
pigs causes a migration of fat from the body 
depots to the liver and an excessive break- 
down of this fat, producing ketonemia and 
ketonuria. This simultaneous administration 
of lipocaic prevents this accumulation of fat 
in the liver due to the ketogenic hormone. 


” 


The fact that concerns us most, however, 
is that Dragstedt observed atherosclerosis in 
25 (15 per cent) of 160 dogs which were 
subjected to complete pancreatectomy and 
whose diabetes was carefully controlled with 
insulin. The major defect in these dogs was 
thus lipocaic deficiency. Of 400 dogs used for 
other purposes, and serving as a control 
group in this instance, only five exhibited 
atherosclerosis and this almost insignificant 
in degree. It seems to me that the importance 
of these observations can hardly be overesti- 


June, 1! 


mated in that this is the first method 
which atherosclerosis, comparable in mx 
respects to that seen in man, can be ec 
sistently produced in other than a herbiv: 
ous animal. In relation to diabetes and at} 


i 


ae “<i 


rosclerosis I shall quote a portion of D. 


Dragstedt’s discussion in a recent sympx 
ium”, “There are some diabetics who sh 
a pure insulin. deficiency and they are c 
rected by insulin therapy. There is no alte) 
tion in blood lipids and no alteration in ch 
esterol. On the other side you may find 
patient, very mild diabetic, who requir 
little or no insulin. There are hyperch: 
esterolemia and possibly a hepatomega! 
These are the kind of patients who may sho 
a predominant insufficiency of ‘lipocaic’ ai 
less interference with 
Within those two extremes there may be co 
siderable variation.” 

This evidence then introduces a rather 0} 
timistic note upon which we may close th 
discussion. It may well be that when we u 
derstand more about the properties of |i; 


ocaic and those conditions which act natura! 


ly to affect a deficiency state of this su 


insulin secretio: 


‘ 


stance, we may be able to prevent th 


untimely and excessive occurrence of ather: 


sclerosis in diabetics and perhaps apply ef- 


fective prophylaxis against atheroscleros 
in nondiabetics as well. 
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SICKLE CELL ANEMIA: REPORT OF A CASE WITH 
MURAL THROMBI .IN THE HEART 
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In Oklahoma, with our large negro popu- 
lation, it is necessary that every physician 
seeing patients of the colored race bear in 
mind the possibility of a sickle cell anemia. 
Some of our Indians have an admixture of 
negro blood, and with these the possibility 
of sickle cell disease must be remembered. 
Simple sealing of a moist preparation with 
vaseline will, in a few hours, disclose the 
resence of the sickle cell trait and may lead 
to a correct diagnosis. 


The symptomatology of the disease is 
ried. Abdominal crises, pains in any por- 
ion of the body including bones and joints, 
cardiac symptoms and findings such as en- 
largement and murmurs, infarctions of the 
lungs mimicking pneumonia, cerebral symp- 
toms, and even hemorrhages, bone changes, 
and liver damage are some of the presenting 
symptoms reported. 

Sickle cell anemia is one of several recog- 
nized types of inborn, hereditary, constitu- 
tional abnormalities of the erythrocytes. 
Other similar conditions are constitutional 
hemolytic jaundice (Minkowski-Chauffard), 
ovalocytosis (Dresbach), and Mediterranean 
erythroblastic anemia (Cooley’s disease). 


Concerning the sickling phenomenon, ex- 
perimental work has shown that sickling is 
dependent solely on the erythrocytes, and not 
on the plasma. It is greatly enhanced by the 
lack of oxygen, and an increased supply of 
carbon dioxide in the blood. The phenomenon 
of sickling may be reversed by increasing the 
oxygen tension. 

Both sicklemia and sickle cell anemia are 
due to an inborn constitutional abnormality 
of the formation of erythrocytes. It is trans- 
mitted to the offspring as a Mendelian domi- 
nant. Bauer and others consider the trait as 
a degenerative stigma. Patients with sick- 
lemia often have other constitutional abnor- 
molities, such as oxycephaly (Harden™) and 


o> a 


flexion deformity of the little finger (Haden 
and Evans*’). 

About eight per cent of all negroes inherit 
this sickling trait. Of this number possibly 
less than 10 per cent develop severe anemias. 
Bauer’, however, considers that all persons 
possessing the sickle cell trait are potentially 
able to develop any or all of the character- 
istic symptoms of sickle cell anemia, even 
though anemia may not be present at a given 
time. The case reported here may fall into 
this category. 


REPORT OF A CASE 


R. C., a 28-year-old colored male, a “bell 
hop” at a local hotel, entered the Veterans 
Administration Hospital at Oklahoma City 
with complaints of weakness, diarrhea, and 
vomiting. About December 1, 1946, he had 
a “cold” followed by a nonbloody diarrhea 
of four to 10 stools daily. On December 10, 
1946, he experienced vomiting after eating. 
During the week preceding admission he 
noticed a tumor in the right, anterior, infer- 
ior cervical area which was more noticeable 
on lifting heavy bags, and at the same time 
shortness of breath was noted, becoming 
more pronounced until admission. He gave a 
history of having pneumonia in October, 
1946, with recovery in two weeks. He had 
syphilis in 1936 and again in 1940, with 
apparently adequate treatment. He entered 
the Army in 1943 and was discharged after 
three months, for obscure reasons. 


On examination the patient was a well- 
developed, fairly well-nourished negro male 
who appeared weak but not acutely ill. The 
pulse rate was 88 per minute, the tempera- 
ture 98.8° F., and the respiratory rate 18 per 
minute. A mass, nontender, was seen on the 
right side of the neck, fluctuating with the 
heart beat. The blood pressure was 104/70. 
The heart appeared grossly enlarged to the 
left. The inferior margin of the liver was 
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palpated below the umbilicus, and the spleen 
was palpable. 

On January 6, 1947, there were 3.38 mil- 
lion erythrocytes per cu. mm. with 11.5 Gms. 
of hemoglobin per 100 cc. The leucocyte 
count was 10,000, with 78 per cent neutro- 
phils. No sickled cells were seen on the direct 
stained smear. On making a wet mount, five 
per cent of the erythrocytes were sickled 
after four hours and 12 per cent after 26 
hours. The icteric index was 20. 


Following a transfusion, the erythrocyte 
count rose to 3.6 million per cu. mm. with 
12.5 Gm. of hemoglobin per 100 cc. The leu- 
cocyte count was 6,000 per cu. mm., with 70 
per cent polymorphonuclear granulocytes. 
The Kahn test was doubtful, and the urinaly- 
sis was noncontributory. 

On January 7, 1947, a radiograph of the 
chest was reported. It showed a marked in- 
crease of the transverse diameter of the 
heart, and some stasis in the pulmonary cir- 
culation. Under fluoroscopy no aneurysm was 
seen in the right side of the neck. 

During the first few days in the hospital 
he complained only of weakness. The pulse 
rate varied from 70 to 110 per minute. On 
January 8, 1947, he fell while returning from 
the bathroom and was unconscious for about 
five minutes. He was given sedatives and 500 
ec. of citrated blood. His condition deterior- 
ated rapidly, he developed a cough which in 
a few hours was accompanied by hemoptysis, 
and he died at 8:20 p.m. on January 29, 
1947. 

At necropsy, the sclerae had a very slight 
icteric tint. Bloody fluid oozed from the nose, 
and the mouth contained blood. There was no 
edema of the extremities. On opening the ab- 
dominal cavity, about 600 cc. of yellow-red 
fluid was found. The liver was three cm. 
below the costal margin in the right mid- 
clavicular line. There was no free fluid in 
either pleural cavity. On epening the peri- 
cardial cavity, about 30 cc. of blood tinged 
fluid was found. The pericardial surfaces 
were dull red, rough, and new-formed ad- 
hesions between the pericardial layers were 
found near the apex. The heart measured 15 
cm. from base to apex and 14.5 cm. across the 
base, and weighed 650 Gms. On section 5 cm. 
from the apex, the myocardium was flabby 
and brown with light-colored areas. An or- 
ganized, laminated thrombus two cm. in 
thickness was seen partially filling the left 
ventricle. A layered, mural thrombus two cm. 
in thickness was also found in the left at- 
rium, the lower border of which appeared 
broken off. The coronary ostia were patent 
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and in their usual locations. The heart, with- 
out clots, weighed 540 Gms. 

An organized embolus was found at ihe 
bifurcation of the lower branch of the pul- 
monary artery, occluding all the artery sup- 
plying the left lower lobe and partially « 
cluding the artery to the right lower lobe. 
This embolus could be matched to the broken 
edge of the mural thrombus in the right at- 
rium. A smaller embolus, 2 x 1 cm., wos 
found in a branch of the pulmonary arte: 
occluding much of the blood supply to the 
right lower lobe. 

The spleen was 8 x 7 x 5 cm. and weighed 
90 Gms. A small infarcted area was seen on 
the cut surface. The liver weighed 1530 Gms. 
and the cut surfaces were red brown. Blood 
was found in the upper gastrointestinal 
tract, which was apparently swallowed. No 
areas of infarction were seen in the uppe: 
or lower portions of the gastrointestinal 
tract. 

The thyroid gland was nodular and asym- 
metrical, extending into the right lower neck. 
The mass was an encapsulated one, apparent- 
ly a fetal adenoma. No abnormalities of the 
vessels of the neck were seen. 

On microscopic examination of prepara- 
tions from the heart, the myocardial fibers 
varied in width. Their striations were not 
perceptible in many areas. Their nuclei var- 
ied markedly in size and staining; many 
were bizarre in shape. In a preparation from 
the left ventricle, extensive areas of fibrous 
tissue were seen replacing muscle fibers. In 
these areas the fibroblasts were loosely ar- 
ranged, and many blood vessels consis‘ed 
only of a single layer of endothelium. These 
areas contained a fair number of lymp)io- 
cytes, plasma cells, and large mononuclear 
cells in focal areas. Arterioles exhibi ed 
marked medial thickening and vacuolizat on 
with some hyalinization and necrosis of he 
media, and some intimal thickening was seen. 
No marked changes were seen in larver 
branches of the coronary arteries. The en:0- 
cardium was thick and blue stained. Simi!«r 
changes were seen in other preparations. ‘n 
one, fibroblasts were seen invading a layered 
clot. 

In a preparation taken near the edge of 
the infarcted area in the right lung, mary 
of the alveoli were slit-like, and sickled red 
blood cells were seen in alveolar spaces aiid 
in the lumens of bronchioles. Arterioles ©*- 
hibited changes similar to those seen in tl:e 
heart preparations. Other preparations from 
the left lower lobe exhibited the usu2! 
changes of infarction. 











RM die BY AAT S-3 





June, 1947 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


N~2~ 47 


FIGURE 1 FIGURE 2 


Thrombus in right auricle Thrombus in left ventricle 
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FIGURE 3 FIGURE 4 
rea of fibrosis in left ventricle, with medial changes in Fibrosis and arteriolar changes in heart muscle. X 120 
iole. X 120 








234 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION June, | 





FIGURE 5 
Spleen, showing ‘“‘pooling’’ at edge of Malpighian corpuscles, 
arterial change with sickled cell in lumen, and deposit of hemo- 
siderin in tissues. X 180 


On study of preparations from the spleen, 
the Malpighian corpuscles were close to- 
gether and varied in size; many were small. 
The arterioles of many exhibited medial 
changes such as were seen in the heart and 
lungs. About the edges of many of the Mel- 


pighian corpuscles “pooling” was seen‘ *’. 
Sinuses were dilated and contained sickled 
cells. Hemosiderin granules were seen free, 
in macrophages, and in deposits in recticu- 
lum cells. In other areas the pulp appeared 
compressed and some fibrosis was observed. 


The lobular arrangement of the liver cell 
cords was intact. For a short distance about 
the portal areas the nuclei of the liver cells 
stained well and their cytoplasm was finely 
and coarsely vaculated. Nearer the center of 
the lobules, the cell cords were seen only 
as shrunken outlines with no nuclei. In 
the wide sinusoids were many lymphocytes, 
large mononuclear cells, some plasma cells, 
and many brown granules. Similar granules 


were often seen-in areas in-the-neerotic-cell. 


cords. Kupfler cells were often dilated and 
contained similar granules. Little change was 
seen in the portal areas. The epithelium lin- 
ing the bile ducts stained well. 


Deposits of hemosiderin were also observ- 


FIGURE 6 
Liver, exhibiting central necrosis and cellular infiltratio 
120 


ed in the cells of the zona reticularis of the 


adrenal cortex. 

On study of preparations from the k 
neys, some of the glomeruli contained hyali 
masses, apparently from old emboli. Art: 
ioles exhibited medical changes such as ws 
seen in the heart, lungs, and spleen. Fo 
infiltrations of lymphocytes, plasma ce 
and large mononuclear cells were seen lh: 
and there. 

Fetal adenomata were found in the t! 
roid. 

COMMENT 

In cases of sickle cell anemia, moderate 
more pronounced cardiac enlargement | 
been reported, clinically and at autopsy 
Along with this the clinical and electroca: 
ographic evidence of coronary occlusion | 
been reported by Murphy and Shapiro’ a 
also Zimmermann and Barnett*®. Fibrin 
pericarditis was reported by Mallory’® w 
round cell infiltration in the myocardiu 
Yater and Mollari’®® reported a “soldie: 
patch” on the anterior surface of the rig 
ventricle in their case of sickle cell anemi 
Diggs and Ching’, Klinefelter*, and Bauc 
have reported myocardial scarring in cas 
of sickle cell anemia. Steinberg’® report 
mononuclear infiltration and a patchy musc 
necrosis in the heart at necropsy. 
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Arteriolar changes similar to those seen in 
this case have been reported in many organs. 
Yater and Hansmann’ reported them in the 
lungs; Bridgers’*, in the brain; and Diggs 

id Ching’, in the spleen. It is difficult to 

cide whether the arteriolar changes may 

: on a basis of constitutional biologic in- 
feriority as Bauer suggests, or due to pre- 
vous thrombus formation. Stevenson" sug- 
¢ests that. “‘sickled cells are much more rigid 

id less adaptable to change in vascular 
1ape and caliber. As a result they are apt 
» be caught in narrow capillaries and ‘jams’ 

wcur].” There is a tendency for this ob- 

‘truction to spread back to the arterioles and 

naller arteries, with resultant thrombosis 

nd infarction. This tendency is promoted by 
ne release of coagulating substances into 
ne blood stream during the course of de- 
truction of red cells which are jammed. The 
esultant increase in blood coagulability may 

e responsible for the sudden initiation of a 

risis with widespread thrombosis. Wint- 

obe'® also suggests that arteriolar changes 

n the smaller branches may be due to pro- 
onged stasis. 

Infarcted areas in the lungs have been de- 
cribed by Yater and Hansmann’, Graham’, 
Mallory’, and Steinberg’*. The massive 
infarction in this case, however, was a result 
of an embolus from the mural thrombus in 
the right auricle. The smaller infarcts, how- 
ever, may have been on a basis similar to 
those already reported. 

The changes observed in the spleen are of 
the type described by Diggs and Ching’®, 
Rich’, and others. 

The liver damage found was at first 
thought to be an acute infectious hepatitis. 
However, on study of the literature, Ryerson 
and Terplan™ reported a somewhat similar 
finding in their case. Graham® reported a 
patchy necrosis of the liver cells in his case 
of sickle cell anemia. Lowe and Adams* re- 
ported hepatomegaly and evidence of liver 
damage occurring in crises of sickle cell 
anemia. 

It is probable that the exacerbation of 
ickle cell anemia causing the effects observ- 
d here was at its peak when the patient first 

ited weakness, and that at the time of ad- 

ission he would have been in remission had 
it the cardiac damage been so severe. 


sp 
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SUMMARY 
1. A case of sicklemia and sickle cell 
emia is reported, with marked myocardial 
irring, fibrous pericarditis with adhesions 
er the apex, and mural thrombi in the 
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right auricle and left ventricle, with massive 
infarction of the left lower lobe and infarcts 
in the right lung base, arteriolar changes in 
heart, lung, spleen, and kidneys, hepatitis 
(or “hepatosis”), and splenic changes. 

2. While a fairly careful search of the 
available literature has not offered other in- 
stances of mural thrombi in the heart, these 
apparently were secondary to myocardial 
and endocardial changes following arteriolar 
infarctions in the heart such as have been 
described in other organs by many authors. 
The liver damage also can be explained by 
the effects of sickle cell anemia. 
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Do you regularly receive the Journal and the 
News Letter-gram which are issued monthly from 
the State Association offices? The News Letter- 
gram, an innovation designed to keep members 
of the Association informed on legislative and 
other matters of interest to the profession and 
to supplement the coverage of the Journal, is 
mailed on or around the twenty-fifth of each 
month. If at any time members of the Association 
fail to receive copies of both of these publica- 
tions, they should notify the Executive Office im- 
mediately giving the full and correct mailing 
address. 
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Presented by the Departments of Pathology and Pediatrics P 


BELA HALPERT, M.D. AND CHARLES M. BIELSTEIN, M.D. 


OKLAHOMA CITY, OKLAHOMA 


DR. HALPERT: The case that we are pre- 
senting today exemplifies certain inadequa- 
cies in our methods of physical examination 
and laboratory technique. In this instance, 
several important lesions were not demon- 
strable clinically. With this obvious handi- 
cap, Dr. Bielstein has kindly agreed to pre- 
sent and analyze the clinical data. He never 
saw this patient and his information regard- 
ing the case .is exactly that which has been 
presented to you in mimeographed form. 


PROTOCOL 

Patient: J. S., white male, age 28 days; 
admitted November 2, 1946; died November 
4, 1946. 

Present Illness: The patient was brought 
to the hospital because of jaundice and swell- 
ing of the abdomen. According to the mother 
this child was delivered normally after an 
uneventful nine months pregnancy. Since 
birth the child had been jaundiced and had 
had 10 to 12 soft clay-colored stools daily. 
For ten days prior to admission there had 
been occasional regurgitation of some for- 
mula, but no projectile vomiting. Two days 
prior to admission marked abdominal dis- 
tention developed. No blood was noted in the 
stool or in the vomitus prior to admission. 


Family History: The family history was 
essentially negative. There was one other 
child in the family, 14 months old. 

Physical Examination: On admission the 
child appeared to be acutely ill. The skin had 
a yellow tinge. The head was well shaped. 
The anterior and posterior fontanels were 
open. There was no rigidity of the neck. The 
sclerae were yellow. Pupils reacted to light. 
The tongue was slightly coated. Mucous 
membranes of the mouth and throat were 
normal in appearance. The neck and chest 
were symmetrical. No murmurs or thrills 


were detectable over the precordium. The 
abdomen was markedly distended and the 
superficial veins were distended. There was 
shifting dullness, but no fluid wave was 
elicited. No abnormal masses were felt. The 
liver edge was palpated one and one-half 
fingers below the right costal margin. Active 
peristaltic sounds were detected over the ab- 
domen. There was slight edema of the scro- 
tum and excoriation of the skin over the 
buttocks. 

Laboratory Data: On November 2, 1946, 
there was 13 Gm. per cent hemoglobin with 
4,000,000 RBS’s/cu.mm. The white blood ce!! 
count was 20,500 with 50 per cent neutro 
phils, 1 per cent basophils, 39 per cent lyn 
phocytes, and 2 per cent monocytes. On No- 
vember 4, 1946, the icteric index was 70. The 
Mazzini test of the blood was negative. 

Clinical Course: On examination, rectal 
temperature was 98.4° F. and remained sub- 
normal during the entire hospital course. An 
enema was given with considerable return of 
clay-colored stool and gas. Five per cent g!\'- 
cose and saline, with sterile water, was giv. n 
every four hours and the child was giv n 
vitamin K by intramuscular injections. (n 
November 3, 1946, he was seen by a surgi 1! 
consultant who felt that the condition w 
not a surgical problem. The impression wv 
“ascites of unknown origin — suggest : 
dominal paracentesis and observation.” A »- 
proximately 12 hours after admission t 
child began to pass sticky, tarry stools rat 
frequently. On November 4, 1946, the patie 
received 35 cc. of whole blood in the bo e 
marrow of the left tibia. His condition | 
came progressively worse, supportive a)‘ 
stimulative therapy were of no avail, and 
died on November 4, 1946, at 5:55 a.m. 

CLINICAL DIAGNOSIS 
DR. BIELSTEIN: With all due respect to D 
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Halpert, I believe that this case may be cor- 
rectly diagnosed on the basis of the history 
alone. We shall soon see why I am overly 
ntimistic. To begin with then, the history 
states that jaundice was present at the time 
of birth. If this is correct, this is of great 
significance. Many questions present them- 
lves; did the icterus progress gradually or 
-apidly? Has there been any remission or 
essening of intensity? Were there meconium 
ols preceding the clay-colored ones? Was 
ere anything in the vomitus other than the 
formula? Since “regurgitation” did not oc- 

r for the first 16 days of life, nor was there 

adual abdominal distention during this 
ne, it would appear that this child did not 
ive intestinal obstruction at birth. Support- 
.g this idea is the information that, rather 
iddenly, two days before admission there 
‘veloped marked abdominal distention in- 
ieating that the process had suddenly 
1anged in some manner. Physical examina- 
on of the patient suggested that this ab- 
minal enlargement was not simply from 
raseous distention. Was there gaseous dis- 
ention in the intestines? Perforation, with 
gas free in the peritoneal cavity, is very un- 
likely because the patient did not manifest 
marked toxicity. There was no blood in the 
vomitus or in the stools early in this pa- 
tient’s course so far as we can tell. Upon 
physical examination we are presented with 
a jaundiced acutely ill male infant who had 
abdominal distention, probably ascites. There 
was shifting dullness, but no fluid wave. 
There was scrotal edema. The blood count 
was not remarkable for a child who had been 
ill this long. During the hospital course, there 
occurred a rather sudden and serious turn 
of events. Apparently the child was not in 
too much distress until after an enema. Fol- 
lowing this, the stools changed in character 
from clay color to sticky tarry ones. Because 
of this black color and “sticky” consistency, 
the hemorrhage responsible for this must 
have occurred in the upper intestinal tract; 
no fresh blood was evident. 

Now to elaborate a differential diagnosis: 
When a child is born with jaundice the first 
possibility that comes to mind is erythro- 
blastosis fetalis. Jaundice, in this condition, 
is retention jaundice. The stools usually con- 
tain bile. In some cases, for two to three 
days following meconium stools, there are 
clay-colored stools. This child had clay-color- 
ed stools for 28 days. We know nothing of 
the Rh factor here. Knowledge of this would 
be of great help. A child with erythroblasto- 
sis, born with jaundice, seldom survives 
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without treatment. If jaundice appears and 
the infant survives, it is not likely to last 
for 28 days. Another condition to consider is 
histoplasmosis. The lack of central nervous 
system involvement pretty well rules this out. 
One must think also of septicemia. The 
course of the disease was afebrile and the 
child did not have marked anemia. This rules 
out septicemia. A congenital anomaly of the 
liver or hepatic ducts causing complete ob- 
struction to the outflow of bile must be con- 
sidered. If the jaundice were not present at 
birth, and I doubt that it was, it would have 
appeared soon afterward. The course of the 
disease would have been fulminating and 
would not have lasted 28 days. The next dis- 
ease we must consider is fibrocystic disease 
of the pancreas. Usually, in the more severe 
forms of this condition, it is heralded by 
meconium ileus, i.e., inspiration of and ob- 
struction by meconium. I would like to know 
about the early bowel movements of this 
child. This disease can produce jaundice and 
clay-colored stools; the stools are usually 
greasy and foul-smelling, however. Consid- 
eration must also be given to congenital 
syphilis. With a negative Mazzini I believe 
that this can be ruled out. Now, suppose that 
there was an abdominal mass, extrahepatic, 
which was gradually increasing in size — 
what would be the picture? Suppose it in- 
volved the duodenum. This mass would grad- 
ually and progressively interfere with the 
passage of bile through the common bile 
duct. There would be a gradual and early 
onset of jaundice which would become more 
severe as the mass increased in size. Once 
the mass has reached sufficient size there 
would also result ascites with abdominal dis- 
tention. Distention of the veins of the anter- 
ior abdominal wall was observed clinically. 
This is additional support for the diagnosis 
of portal hypertension. Such an extrahepatic 
mass as we have postulated could cause this 
picture very easily. We have two things to 
consider as terminal events: (1) that there 
were varices in the lower end of the esopha- 
gus which ruptured. With esophageal or 
gastric hemorrhage there usually occurs 
vomiting of blood. There is no history of that 
in this case. A second consideration is that 
of an ulcerative lesion in the upper small in- 
testine. Such ulcers, in cases of this sort, 
may be secondary to some cardiovascular 
lesion, or neurocirculatory involvement — 
some lesion which will in itself produce 
death. This seems to be the most likely ex- 
planation of the events recorded in this case. 
My diagnosis would be extrahepatic abdomi- 





238 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


nal mass, expanding variety, with an ulcer of 
the upper small intestine. 


ANATOMIC DIAGNOSIS 

DR. HALPERT: That was a most excellent 
bit of deductive reasoning. At necropsy, the 
child seemed well nourished and well de- 
veloped; it measured 43 cm. and weighed 
4300 Gm. There was an icteric tinge. The 
peritoneal cavity contained about 300 cc. of 
dark straw-colored fluid. The liver extended 
to the costal margin; it was decreased in 
size, presented a slightly granular appear- 
ance and was discolored a rather dark green. 
On the cut surfaces the liver lobules were 
smaller than usual and the portal spaces 
were relatively close to one another. The gall- 
bladder was distended. The bile ducts were 
not distended or conspicuous. The mucosa 
of the esophagus and stomach were intact. 
About one cm. past the pyloric end of the 
stomach, in the duodenum, there was a 
rather deep area of ulceration 2 x 0.7 cm. 
Its margins were sharp. Its base was rela- 
tively smooth and composed in part of pan- 
creatic tissue, i.e., it had extended through 
the entire thickness of the duodenum without 
however opening into the peritoneal cavity. 
This was the obvious source of bleeding. The 
remainder of the intestinal tract was not 
remarkable save for the tarry character of 
fecal contents. The spleen was approximately 
three times normal size (30 Gm.) and quite 
firm. Both lungs were slightly firmer in the 
posterior portions; one weighed 45 Gm. and 
the other 36 Gm., approximately 114 times 
normal weight. On the basis of this, our pro- 
visional gross anatomic diagnosis was: (1) 
cirrhosis of liver, biliary, with jaundice, (2) 
splenomegaly and ascites and (3) ulcer of 
duodenum, acute, with melena. Microscopic 
studies yielded additional information. Sec- 
tions from the lungs disclosed that the air 
spaces contained large mononuclear cells 
with foamy cytoplasm and. small clear vacu- 
oles. This is characteristic of lipoid pneu- 
monia. This is readily explained when one 
considers the episodes of regurgitation of 
formulae. Actually this was of relatively 
little clinical significance. The liver presented 
extensive damage to hepatic cells. Hepatic 
cells were grouped in clusters rather than in 
cords and some were fused to form giant 
cells with as many as 20 nuclei. Between the 
cells there were distended bile canaliculi 
filled with inspissated bile. With all this there 
was a diffuse proliferation of connective tis- 
sue, further adding to the architectural con- 
fusion. A section from the duodenal ulcer 
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FIGURE 1 
Observe the deep penetrating duodenal ulcer, also the f 
granular appearance of the liver, a manifestation of bi 
cirrhosis 


revealed the sharp circumscription described 
grossly and there was relatively little cellular 
infiltration and but little proliferation of 
fibrous connective tissue. In the pancreas, 
islets were increased in numbers and size; 
some were 5 or 10 times larger than normal. 
At the tip of the pancreas (tail) there was 
an area the size of a pancreatic lobule which 
was composed entirely of islet cells, an islet 
cell tumor—nesidioblastoma. We do not have 
information as to whether or not the mothe: 
had diabetes. Babies of such mothers some- 
times have more islet tissue than norma. 
The amount of islet tissue here was in excess 
although this does not necessarily mean th: 
there was an increase in production of i» - 
sulin. 





DISCUSSION 


QUESTION: Was there any change in t 
other cells of the pancreas? 


DR. HALPERT: No. 


QUESTION : How do you explain the ulcer 
the duodenum? 


DR. HALPERT: It would appear that tl 
might be related to the lack of bile and px 
sibly an alteration in pancreatic secreti: 
Both bile and pancreatic juice play an ir 
portant role in neutralizing the acid gast 
juice which enters the duodenum. 

DR. BIELSTEIN : I believe there was obstru: - 
tion to the outflow of bile in this case. 


DR. HALPERT: That is correct; this obstruc 
tion however was primarily intrahepatic. 
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Vin Uleer Management... 


“Constipation is not an important symptom of ulcer, but is often the outstanding 
complaint. Many patients either disregard the ‘indigestion,’ distress or pain . . . Such 
patients frequently become established cathartic addicts, with resultant bowel 


dysfunction and abdominal discomfort to confuse the distress picture.” 


— Portis, S. A. Diseases of the Digestive System, ed. 2, 


Philadelphia, lea & Febiger, 1944, p. 199. 


Without disturbing the healing process or precipitating complications, 


“smoothage,” as provided by Metamucil, initiates bowel evacuation by 
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promoting reflex peristalsis through gentle distention. 
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M E T A M U Cc I ® e « is the highly refined mucilloid of Plantago 


ovata (50%), a seed of the psyllium group, combined with dextrose 


(50%), as a dispersing agent. 


Metomucil is the registered trademark of G. D. Searle & Co., Chicago 80, Illinois. 


SEARLE RESEARCH IN THE SERVICE OF MEDICINE 
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The members of the Oklahoma State Medical Association should feel fortunate in 
having had a man of L. C. Kuyrkendall’s qualifications as its President during the past 
year. Under his able leadership much progress has been made. 


The educational campaign in the public press has been carried out under Dr. Kuyr- 
kendall’s direction and close contact has been maintained with the Legislature and the 
Governor. As a result, three important bills have been sponsored by your Association, 
and they have become law. These measures are for the protection of the public. First, 
House Bill 159, whose purpose is to make it mandatory that anyone practicing the heal- 
ing arts place after his name identifying initials or words identifying his profession. 
The Doctors of Medicine in the State should be proud to comply with this requirement 
to safeguard the public. Second, House Bill 226, which makes it unlawful for any per- 
son to advertise a price for any health service requiring a prior diagnosis. This safe- 
guards the public from being victimized by unethical firms advertising cheap glasses, 
dental plates, or other like services. Third, House Bill 278, which requires that no 
person in the healing arts shall use the title of “Doctor” unless he is holder of an un- 
revoked license from one of the healing arts examining boards. This safeguards the pub- 
lic against many unethical individuals, who style themselves as doctors in unrecognized 
arts. 

There are several other bills which were supported by your Association, but which 
were not directly sponsored, such as the Mental Health Bill. Unfortunately, the Post- 
mortem Commission Bill failed to pass for two reasons. First, because of the large ap- 
propriation necessary to carry it out, and second, because it did not receive the support 
from other organizations which should have been interested in its passage. This bill will 
undoubtedly come up again at the next meeting of the Legislature. The University of 
Oklahoma School of Medicine and University Hospital were supported in their attempt 
to obtain a greater appropriation for building and maintenance. 


Oklahoma medicine is on the move. Dr. Kuyrkendall during the past year has con- 
tributed unsparingly of his time and ability, and I feel that we have been exceedingly 
fortunate in having such a man as our President during the past year. 


<3 RIO pio, 


President. 
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ASSOCIATION ACTIVITIES 











RATIO OF STATE PHYSICIANS 
TO POPULATION 


The Association has just completed a survey of the 
ratio of physicians available in the State in proportion 
to population, the first calculated since the return of 
a number of physicians from the Armed Services. It is 
interesting to note that there are 16 counties in Okla- 
homa where each physician serves from one to 1,000 
people; there are 30 counties, the largest group of all, 
where the ratio is one physician to 1,000-1,500 popula- 
tion; 26 counties which have one physician to 1,500-3,000 
people and four counties (Cimarron, Coal, Pushmataha, 
and Roger Mills) where one physician must serve 3,000 
or more people. The full list follows: 


Ratio Ratio 
County Physicians County Physicians 
To Pop. To Pop. 
Adair 1:2266 LeF lore 1:1348 
Alfalfa 954 Lincoln 377 
Atoka 2700 Logan 983 
Beaver 2320 Love 1997 
Beckham 782 Major 1323 
Blaine 1019 Marshall 1401 
Bryan 133 Mayes 2131 
@addo 1412 MeClain 2503 
Canadian 1070 McCurtain 1998 
Carter 758 MelIntosh 1788 
Cherokee 1525 Murray 1108 
Choctaw 2207 Muskogee 1164 
Cimarron 4000 Noble 1227 
Cleveland 1261 Nowata 1993 
Coal 4190 Oklahoma 530 
Comanche 1686 Osage 1258 
Cotton 1271 Ottawa 826 
Craig 1560 Okfuskee 1158 
Creek 1500 Okmulgee 1059 
Custer 1022 Pawnee 880 
Delaware 2468 Payne 947 
Dewey 2075 Pittsburg 1190 
Ellis 722 Pontotoe 837 
Garfield 902 Pottawatomie 1380 
Garvin 1210 Pushmataha 3042 
Grady 956 Roger Mills 3245 
Grant 1376 Rogers 1345 
Greer 1265 Seminole 1690 
Harmon 1950 Sequoyah 2428 
Harper 1720 Stephens 1325 
Haskell 2468 Texas 1182 
Hughes 1166 Tillman 2248 
Jackson 1280 Tulsa 791 
Jefferson 1481 Wagoner 2420 
Johnston 1080 Washington 866 
Kay 1002 Washita 1581 
Kingfisher 908 Woods 1839 
Kiowa 1297 Woodward 848 
Latimer 1670 





ANESTHESIA ADDED TO BENEFITS 
OF MEDICAL PLAN 


Anesthesia was added to the benefits of Oklahoma 
Physicians Service, the voluntary plan for prepayment 
of surgical and obstetrical fees sponsored by the State 
Medical Association, at the annual board of trustees 
meeting in Tulsa, Monday, April 28. 


Glen Leslie, Shawnee banker and chairman of t 
board, announced that the new contract will allow $ 
anesthesia in major surgery and $5 for minor surge: 
He added that rapid growth and efficient operation 
the plan have made possible the new benefits. 

The Physicians Service Board met jointly with t 
trustees of the Oklahoma Blue Cross plan for prepa 
hospital care. Both programs are administered by N. 
Helland, executive director. 

Reporting to the trustees, Helland said that both « 
ganizations have made splendid progress during the p: 
year. He emphasized that it was a year of adjustme 
spent in organizing the internal control and building 
sales force to cover the entire state. Helland’s figur 
disclosed the growth of Blue Cross from 122,000 su 
seribers in April, 1946, to 190,000 at present, and 
the Physicians Service from 7,000 enrolled a year ag 
to 28,000 now. 

Trustees re-elected to the Blue Cross board were 
H. Sweet, treasurer; Dr. H. D. Murdock and T. Aust 
Gavin, all of Tulsa; Mont F. Highley, Jr., secreta: 
Virgil Browne and Dr. Henry Turner, Oklahoma Cit) 
and Dr. H. C. Weber of Bartlesville. 

Appointments to the Physicians Service Board of J: 
I. Taylor, Mountain View, and James C. Leal 
Muskogee, were confirmed. Dr. Ralph McGill, Tulsa, w 
named to fill the vacancy created in the board by t 
resignation of Dr. A. W. Pigford, also of Tulsa. Truste: 
re-elected were Dr. W. W. Cotton, Atoka; Dr. J. |! 
Eskridge, Oklahoma City; Thomas Keltch, Alva; ar 
Dr. T. H. MeCarley, McAlester. 


THIRD POSTGRADUATE CIRCUIT 
OPENS JULY 14 


The Postgraduate Committee, Dr. Gregory E. Stanbr 
Chairman, has announced that the third cireuit in Gyr 
ecology with Dr. J. R. Bromwell Branch, instructor, w 
open in southeastern Oklahoma during the week 
July 14. It is contemplated that the following will 
teaching centers in the third circuit: Ada, Sulph 
Durant, Hugo, and Idabel, covering Pontotoc, Murr 
Bryan, Choctaw, McCurtain, Johnston, Coal, Atoka, Pus 
mataha, and Marshall Counties. The exact date and pl: 
of the first and succeeding lectures in this series w 
be announced later, and enrollment cards will be mai 
direct to all physicians in this area in the near futu 
The course will be conducted in the usual manner, w 
one lecture each week for a period of ten weeks. ( 
tificates and manuals will be presented at the ce 
pletion of the lectures. 

The first circuit was completed April 11 in northeast: 
Oklahoma, and reports have come flooding into 
office of the Committee that this is one of the m 
outstanding programs ever offered to the physicians 
the state. Although physicians in this area were ov 
worked by reason of the many cases of flu and respi 
tory infections which occur during this season of 
year, the average percentage of attendance for the ent 
circuit was 82. The following resolution was receiv 
by the Journal following the completion of this circu 


Resolution Adopted by the 
Rogers County Medical Society 
‘*Be it hereby resolved, the Rogers County Medic 
Society desires to thark the Oklahoma State Medic 
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Brighter horizons for the petit mal patient 


BrBLIiOGRAPHY 


1. Richards, R. K, ond Everett, G. M. 
(1944), Analgesic ond Anti f 
Properties of 3,5,5-Trimethyloxezoli- 
dine-2,4- dione (Tridione), Federation 
Proc., 3:39, March. 


2. Goodman, L., and Manvel, C. (1945), 
The Anticonvulsant Properties of Dim- 
ethy!-N-methy! Borbituric Acid and 3,5, 
5-Trimethyloxa rolidine-2,4-dione (Tri- 
dione), Federation Proc. 4:119, March. 
3. Goodman, L. S., Toman, J. E. P. and 
Swinyord, E. A. (1946), The Anticonvyl- 
sont Properties of Tridione, Am. J. Med. 
1.213, September. 


4. Richords, R. K., and Perlstein, M. A. 
(1946), Tridione, a New Drug for the 
Treatment of Convulsive and Related 
Disorders, Arch. Neurol. and Psychiat. 
55:164, February. 


5. Lennox, W. G. (1945), The Treatment 
of Epilepsy, Med. Clin. North America, 
29:1114, September. 

6. Thorne, F. C. (1945), The Anticonvul- 
sont Action of Tridione: Preliminary Re- 
port, Psychiotric Quart., 19:686, Oct. 
7. Lennox, W. G. (1945), Petit Mal Epi- 
lepsies: Their Treatment with Tridione, J. 
Amer. Med. Assn, 129.1069, Dec. 15. 


8. Lennox, W. G. (1946), Newer Agents 
in the Treatment of Epilepsy, J. Pediat. 
29.356, September. 

9. Delong, R. N. (1946), Effect of Tri- 
dione in Control of Psychomotor Attacks, 
J. Amer. Med. Assn.. 130,565, March 2. 
10. Perlstein, M. A. and Andelman, M. 
B. (1946), Tridione: Its Use in Convulsive 
ond Related Disorders, J. Pediat. 29:20, 
July. 

TI. Lennox, W. G. (1946), Two New 
Drugs in Epilepsy Therapy, Am. J. Pry- 
ciotry, 103:159, September. 

12. DeJong, ®. N. (1946), Further Ob- 
servations on the Use of Tridione in the 
Control of Psychomotor Attacks, Am. J. 
Psychictry, 103:162, September. 





One important fact stands out in the rapidly expanding clinical record 
of Tridione: Thousands of children formerly handicapped in 
school and play by petit mal, myoclonic or akinetic seizures are finding 
substantial relief through treatment with Tridione. In one 
test, Tridione was given to 150 patients who had not received 
material benefit from other drugs.!! With Tridione, 33% 
became seizure free; 30% had a reduction of more than three- 
fourths of their seizures; 21% were moderately improved; 
13% were unchanged, and only 3% became worse. 
In some cases, the seizures, once stopped, did not return 
when medication was discontinued. Tridione also has 
been shown to be beneficial in the control of certain psycho- 
motor epileptic seizures when used in conjunction with other 
antiepileptic drugs.!2 Wish more information? Just drop 


a line to ABBotr LaBorartories, North Chicago, Ill, 


Tridione 


REG. U.S. PAT. OFF. 


(Trimethadione, Abbott) 
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Association, Postgraduate Division, for the lectures in 
Gynecology presented by Dr. J. R. Bromwell Branch. 

‘*These lectures were very interesting and instructive, 
due entirely to the proficiency of the instructor. 


‘*We wish to express our appreciation to Dr. Branch 
for giving freely of his time and knowledge in the 
discussion of our problems concerning individual pa 
tients. 

‘*We feel that he is undoubtedly the finest Postgradu- 
ate Instructor that this society has had the pleasure of 
hearing.’’ 

(Signed) P. 8. Anderson, M.D. 
Secretary 

Dr. Branch started his second circuit in eastern Okla- 
homa on April 14, and in spite of the rains and blocked 
highways made every lecture on time and was received 
with great enthusiasm. The doctors in most of the centers 
turned out 100 per cent for these lectures. This second 
circuit will close June 27, Physicians in the surrounding 
circuits who wish to hear Dr. Branch before he arrives 
in their area are invited to attend one or more lectures 
in either of _the following centers: Poteau, LeFlore 
County Health Department, 7:30 P.M. Mondays; Me 
Alester, Albert Pike Hospital, 7:30 P.M. Tuesdays; 
Okmulgee, Okmulgee City Hospital, 7:30 P.M. Wednes 
days; Muskogee, Muskogee General Hospital, 7:30 P.M. 
Thursdays; and Tahlequah, Hastings Indian Hospital, 
7:30 P.M. Fridays. 


The following physicians have recently become as 
sociated with their county societies and the State Medical 





Association: 
R. D. Anspaugh, Oklahoma City 
J. A. Bates, Oklahoma City 
J. F. Capps, Oklahoma City 
*Walter H. Dersch, Jr. 
John R. Hubbard, Oklahoma City 
Ralph W. Hubbard, Oklahoma City 
Wm. E, Hubbard, Oklahoma City 
Paul D. Macrory, Bethany 
Richard G. Stoll, Chickasha 
Charles Stephen Stotts, Fairfax 
Fred W. Taylor, Oklahoma City 


*Armed forces. 


OKLAHOMA PHYSICIANS PRESENT 
ART WORKS 


Four Oklahoma physician-artists have reproductions of 
their works included in the third edition of Parergon 
(Evansville, Indiana: Mead Johnson & Company, Pub 
lishers, 1947. Price $5). This publication is devoted to 
encouraging medical men to participate in the visual 
arts and includes over 1,000 examples of original art 
works by physicians. The Oklahoma physicians repre- 
sented are: Richard R. Casady, M.D., Oklahoma City, 
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with a sculpture ‘‘ Nude,’’ page 29; Gerald Rogers, M 
Oklahoma City, a photograph ‘‘ David,’’ page 43; W 
Keifer, M.D., Purcell, a photograph, ‘‘ Hide and Seek 
page 72; and Gregory Roy Waters, M.D., Hugo, ‘‘M 
chinist’s Tool Kit,’’ metal work, page 141. The qual 
of art presented in this publication is outstanding a 
it is encouraging to lovers of art that the Oklaho 
medical profession is so well represented. Physici: 
who are interested should join the American Physici: 
Art Association by applying to the Secretary, Fran 
H. Redewill, M.D., Flood Bldg., San Francisco, C; 
fornia, and sending membership fee of $2.00. Memlx 
receive a copy of Parergon free of charge. 


AWARDS OFFERED FOR OB AND 
GYN STUDIES 


The Central Association of Obstetricians and Gyr 
ecologists, which includes physicians from Oklahoma, 
offering two $100.00 annual prize awards to any accred 
ed physician, research worker, or medical student wit! 
the confines of the Association. One award is for t 
best investigative work and the other for the ly 
clinical work in the field of Obstetrics and/or Gy 
cology. Papers submitted for either of these aw: 
must be in the hands of the Secretary, John I. Brew 
M.D., 104 So. Michigan Ave., Chicago, not later t! 
August 15, 1947. Purpose of the awards is to stimul 
work in this field of medicine. 


NAVAL RESERVE MEDICAL OFFICERS 
OFFERED ACTIVE DUTY 


The Naval Air Reserve Training Command, with he: 
quarters at Naval Air Station, Glenview, IIl.,: has 
nationally located Naval Air Stations and four Nay 
Air Reserve Training Units at which Naval Rese: 
Medical Officers may serve on active duty with full | 
and allowances and with the privilege of returning 
civilian life at any time on request. Additional deta 
may be obtained from Chief of Naval Air Reserve Tra 
ing, Naval Air Station, Glenview, Illinois. 


CLASSIFIED ADS 


FOR SALE. ‘‘Cardiotron’’ (model PC 1-A) 
Fischer (model SWI-12) Intermediate Short Wave 
paratus. Key O, care of the Journal. 
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FOR SALE. Eight-room office, complete surgi 
equipment, medical supplies, and waiting room furnit 
for physician desiring to locate in Altus, Oklahoma. F 
P, care of the Journal. 


FOR SALE. One Gold Seal Diathermy with cabir 
and drawers complete. One gas sterilizer. One Contine1 
seales. Key Q, care of the Journal. 
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Official Proceedings of House of Delegates 


Oklahoma State Medical Association 
May 12, 1947 


MINUTES OF THE FIRST SESSION 
Tuesday. May 12, 1947 

The first session of the House of Delegates meeting 
held May 12, 1947 at Tulsa, was called to order in the 
Ivory Room, Mezzanine of the Mayo Hotel at 2 P.M. 
by the Speaker of the House, Dr. George Garrison, 
Oklahoma City. 

Following the call to order by the Speaker, the Chair- 
man of the Credentials Committee, A. R. Sugg, M.D., 
Ada, stated that he and the members of the Committee 
had marked the-Delegates present and that the records 
indicated a quorum was present. 

The reading of the minutes of the last meeting of the 
House of Delegates was called for and the following 
motion was made after the statement by the Speaker 
that the minutes had been published in the Journal im- 
mediately following the 1946 meeting. It was moved by 
L. C. MeHenry, M.D., Oklahoma City, seconded by O. E. 
Templin, M.D., Alva, that the minutes be accepted as 
published. The motion carried. 

Following the adoption of the above motion, the Speak- 
er, in compliance with the provisions of Chapter IIT, 
Section 4, Subsection (a), of the By-Laws, appointed 
the following Reference Committees: Resolutions Com- 
mittee: Bruce Hinson, M.D., Enid, Chairman; E. E. 
Rice, M.D., Shawnee; W. Jackson Sayles, M.D., Miami; 
James Stevenson, M.D., Tulsa; J. B. Hollis, M.D., Man- 
gum. Tellers of Elections: W. W. Cotton, M.D., Atoka, 
Chairman; Paul Kernek, M.D., Holdenville; Jack F. 
Parsons, M.D., Cherokee. Sergeant-at-Arms: Carlton E. 
Smith, M.D., Henryetta; M. V. Stanley, M.D., Tulsa; 
William LaFon, M.D., Waynoka, Amendment Committee: 
Louis H. Ritzhaupt, M.D., Guthrie, Chairman; C. E. 
Northeutt, M.D., Ponea City; L. Chester McHenry, M.D., 
Oklahoma City. 

The Speaker then stated that the next order of busi- 
ness would be the Reports of Officers. He first called on 
C. R. Rountree, M.D., Oklahoma City, Delegate to the 
A.M.A. Dr. Rountree said, in part: 

**T assure you that this report will be brief. I should 
like for this House to take some action whereby you 
can have a report from the A.M.A. Delegates in some 
what less time than a year after the time of the meeting. 

‘*The purpose of the last meeting was a consideration 
of the Rich Report. I have here a copy of the Rich 
Report for which the A.M.A. spent $50,000.00. This 
report contains a great deal of extremely valuable and 
useful information. (At this point Dr. Rountree read 
various excerpts from the Rich Report.) 

‘*The only contemplation was in connection with the 
recommendation concerning the National Physicians 
Committee and that matter is being studied further and 
will be reported on at the Atlantie City Session. It in- 
dicated that perhaps the public re'ations program of the 
National Physicians Committee should not report in toto 
the public relations program of the A.M.A. We must 
tell the people what we have done — so much of the 
trend toward socialized medicine might be avoided. 


‘*It was a very satisfactory meeting and the most 
important business was the Rich Report. If any of you 
eare to read this, I have a copy that you may have.’’ 

Following the above report it was moved by W. W. 
Cotton, M.D., Atoka, seconded by Earl Wvodson, M.D., 


Poteau, and carried that the report of the A.M.A. De 
gate be accepted. 

Dr. Garrison, Speaker, then called upon James Stev 
son, M.D., Tulsa, also a Delegate to the A.M.A, for 
report. Dr. Stevenson reported, in part: 

‘One thing I would like to bring up is the fact tl 
one of the features in the 10 point program of t 
A.M.A. is the fostering of hospital insurance and } 
paid medical care programs. The A.M.A. is extreme 
anxious to have all state societies participate in formi 
these programs and pushing them. It is the concens 
of opinion that this is the best protective measure agai! 
socialized medicine. 

‘*As you know, Oklahoma has the Oklahoma P! 
sicians Service, which plan on May 1, had 31,188 me 
bers. It is a definite factor in the state and will bec 
increasingly more so. This morning I signed checks 
the amount of $3288.00 for surgical and obstetrical f: 

‘*The A.M.A. has an Association of Medical (¢ 
Plans which is extremely effective. It has set up sta: 
ards of acceptances and Oklahoma’s is one of the pl: 
that met these standards. The doctors are receiving | 
plan with good grace and they are satisfied with it 
extend an invitation to all of you to visit the office 
910 S. Boston and see this set up.’’ 

Following the above report it was moved by F: 
Woodson, M.D., Poteau, seconded by E. H. Schull 
M.D., MeAlester, and carried that the report of t 
A.M.A. Delegate be accepted. 

(At this point the Councilor District and Committ 
Reports not previously published in the Journal w 
given. Publication of these will be deferred to a lat 
issue of the Journal in order that the more urg: 
business of the proceedings may be given in this iss 
Following the Councilor District and Committee Repo: 
a five-minute recess was declared. The official transect 
continues as follows.) 

Upon the call to order, the Speaker called upon Br 
Hinson, M.D., Chairman of the Resolutions Committ 
Dr. Hinson read the Resolutions by title only (res 
tions appear in another part of this report) stating t 
they would be read in detail at the Second Session 
passage by the House. 

The Speaker stated that there were several Ame 
ments to the Constitution and By-Laws which would 
incorporated in the Council Report and that they w 
be read in detail and passed upon at the Second Sess 
He then called upon the President, L. C. Kuyrken 
M.D., McAlester, for a reading of the Council Re; 


Council Report 

In submitting this report, the Council feels that 1 
is an appropriate time for the House of Delegates 
give careful consideration to the future of the med 
profession and the Association as represented by 
policies to be adopted by this House and followed 
the Association during the coming year. One year a; 
at the meeting of the House of Delegates, the resu 
of the war were still being felt and readjustments w: 
everywhere apparent. While there are still adjustme! 
to be made, in the main, it is believed it can be assun 
future planning must be on the basis of our pres¢ 
resources. 
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MERCK & CO., Inc. 


STREPTOMYCIN 


HYDROCHLORIDE 


MERCK 


Counce shocepled 


Manufacluring Chemish 


In Canada: MERCK & CO.,Ltd. Montreal, Que. 





RAHWAY, N. J. 





CLINICAL INDICATIONS 


Streptomycin is effective in the treat- 
ment of: 

URINARY TRACT INFECTIONS, BAC- 
TEREMIA, and MENINGITIS due to 
susceptible strains of the following 
organisms: 


Esch. coli A. aerogenes 
Proteus vulgaris Ps. aeruginosa 
(B. pyocyaneus) 
Klebsiella pneumoniae 
(Friedlander’s bacillus) 


TULAREMIA 
ALL H. influenzae \NFECTIONS 


Streptomycin is a helpful agent in 
the treatment of the following dis- 
eases, but its position has not been 
clearly defined: 





Peritonitis due to susceptible or- 
ganisms. 

Pneumonia due to Klebsiella pnev- 
moniae (Friedlander’s bacillus). 

Liver abscess due to streptomycin- 
sensitive, gram-negative bacilli. 

Cholangitis due to streptomycin- 
sensitive, gram-negative bacilli. 

Endocarditis caused by penicillin- 
resistant, streptomycin-sensi- 
tive organisms. 

Tuberculosis. 

Chronic pulmonary infections due 
predominantly to streptomycin- 
sensitive, gram-negative flora. 

Empyema due to streptomycin- 
sensitive, gram-negative or- 
ganisms. 

* 


Physicians now may obtain ade- 
quate supplies of this remarkable 
new antibacterial agent, with- 
out restriction, from their local 
pharmacists and hospitals. 
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Following the recommendations of the last House of 
Delegates, the educational program in the public press 
has now been in operation for seven months. There have 
been eight amalgamations of county societies to strength- 
en their organizations. An Allied Professional Relations 
Committee has been appointed and has met with the 
other professions. Membership in the Association in 1946 
was at an all-time high, a plan for the care of Veterans 
by local physicians will be announced at this meeting, 
the Scientific Program has been changed to give greater 
emphasis to the practice of medicine in other than the 
specialized fields, a news letter to the membership and 
the Auxiliary has been instituted to give greater coverage 
to the problems facing medicine on the economic and 
political fronts, a health and accident insurance pro- 
gram has been put into effect which will save the 
membership thousands of dollars. There are only a few 
of the activities not including public policy activities 
that have been carried on during the past year and yet 
do not constitute a single solution to a major problem 
facing medicine as viewed in the larger sense. 

Every member of this House of Delegates must re- 
member that as he goes about his task of practicing 
medicine there are many individuals and organizations 
who are constantly attempting to change the American 
way of rendering medical care and that constant vigil- 
ance is necessary. 

Your Council makes the following report on its 
stewardship for the past year and certain recommenda- 
tions for the House to consider as a program for the 
coming year. 

Membership 

The membership of the Association as of May 6, 1947, 
showed 1372 active members who have paid dues, this 
is in comparison with 1237 paid members as of April 
15, 1946. There are still 22 members in the Armed 
Forees who are not as yet dues paying members, 31 
honorary members and six associate members for a total 
membership, as of May 6 of 1431. Thirty two members 
did not pay the Special Assessment, and therefore are 
not eligible to continue their membership in 1947. Your 
Council, on January 29, 1947, notified all County So- 
cieties to submit the names of all members on which, 
in the opinion of the County Society, the payment of 
the special assessment would work a‘hardship, stating 
further that a request would be made to the House of 
Delegates to waive payment for all members so sub- 
mitted. The County Societies submitted 15 names and 
the Council recommends that they be allowed to continue 
as members. Those members whose names were submitted 
have not been notified of such action for the reason that 
is obvious. However, any Delegate desiring to see the 
names may do so by requesting such privilege. The situa- 
tion just stated called to the attention of the Council 
that in a very few instances there were members who 
could not qualify for honorary membership and who 
perhaps will even find the payment of dues difficult but 
who are too proud to ask assistance. The Council, in 
another part of its report, tried to correct this situation 
by an amendment to the By-Laws which will create a 
class of membership to be known as Life Members. 


Budget 

In compliance with Article IX, Section 2 of the Con- 
stitution, the Council submits the following budget for 
the coming year. Since dues must be set in advance of 
the known budget requirements for the year ahead, the 
budget herewith submitted is predicated on the antici- 
pated revenue from the Journal and the membership 
with dues at $22.00. The budget also does not include 
any appropriation for the Pubic Policy and Publicity 
Committee, it being the opinion of the Council that the 
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House of Delegates should.make this appropriation fri 
the surplus shown in the sudget. 


Journal Budget 


a ER Se one $ 9,000.1 
I avchiciiniaiiticsdcetainniai ial doetalidaccenieliinitigpianinnats 6,920. 
SIN cintiiahseidntiateanicipateenenbnei ees SER ae eee 54. 
Engraving ........... deviveiadieninibidaidiaaainkaaaiaens ssahaeas 500.( 
SE IIIS cecrriginininsbicnilecinnetntonmsnnmonssneietitcintait . 300. 
Press Clipping Service ......... iniccedarnahininiton oe 125.( 
ERS oa (iteciiciciaaiihamasisaiiamatitieds 50.1 
____ EEE EEA oon ene ee Re 300 
Telephone and Telegraph .......... 200 


$17,449. 
$15,980.% 


—$ 1,469 
Executive Office Budget 


Journal Deficit ....................... pe $ 1,469.1 





IIE cicccttisictisnenteioamtiion EOE ARE MR ee 12,900 
Telephone and Telegraph .... 400 
BID chitiesisiateteenbiecsenaliatianannsinaiensation - 750.4 
Stationery and Printing ....... eialinalaialibaaanie 400 
Office Supplies -................. : ' 400 
. : idlaad 1,200 
Auditing and Legal ...... 300 
Peis olecscestarieinartdeeiimmniccnnsisie ‘ os Lee 
Annual Secretaries Conference .. : 350 
1.200 

400 

1,200 

2,000.1 

$24,469. 

Income from dues ......... $30,188 
Income from Investments, etc. .. ae 275.1 


$30,463. 
$24,469 


Expenses 


FRIED. scasitnitoriginteriescnonseninn $ 5,994 


The Council is of the opinion that this order of bu 
ness is the proper place to report to the House of De 
gates a problem which it believes to be of major 
portance. Any member of this House of Delegates w 
has been closely associated with the Executive Office 
fully aware of the constant pressure on the employ 
and particularly the Executive Secretary. At this ti 
the Council wants the House of Delegates to know tl 
in its opinion some type of retirement fund should 
established for the employees. This method of prepari 
for the future is now accepted by any successful busin« 
or enterprise. The House of De'egates is advised th: 
due to the tax status of the Association, the employ 
are not entitled to social security benefits. Your Cour 
is not yet ready to make a definite recommendat 
inasmuch as it is now studying retirement plans. \ 
Council récommends that if the budget is adopted t! 
of the surplus, $1,500.00 a year be set aside for the | 
pose of creating some type of retirement fund. Y« 
Council is not certain that it will take this amount 
money and pledges the House of Delegates that it v 
exercise caution and economy before establishing a 
type of plan. The members of the Council know that 
a great extent the direction of the Executive Office ca 
for the energies and a'ertness of a young man and tl 
the reponsibilities of the position far overshadow pe 
sonal likes or dislikes and certainly the time shou 
never come when there would be embarrassment ove 
the continuing of any employee in his or her position f 
sentimental reasons. 
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There Are Facilities for Safe, Comfortable Child-Birth at Polyclinic 


THIS DELIVERY ROOM 
IS AIR-CONDITIONED 


Physicians and patients alike find satisfaction in the air conditioned 
delivery room of Polyclinic’s maternity department. In the moder- 
ately cool, refreshed air the patient is in better physical condition 
and free of perspiration. Physicians and nurses perform their work 


in cool comfort. 


Polyclinic’s delivery room was especially designed and is equipped 
in the most modern manner. There are facilities for the proper 
administration of gas, with its gratifying relief from pain. Every 
device for safe-guarding mother and child is at the physician’s 


POLYCLINIC HOSPITAL 


MARVIN E. STOUT, M.D. 
Owner 











250 JOURNAL OF THE OKLAHOMA STATE MEpICAL ASSOCIATION 


If the House of Delegates approves the setting aside 
of this fund it then will have a balance of $4,494.00 to 
appropriate for the Public Policy and Publicity Com- 
mittee or to accrue to the reserves of the Association. 
Reserve funds held in the name of the Association in 
overnment Bonds amount to $12,398.88 and the Associa- 
tion had Cash on Hand as of January 1, 1947, $5,066.49 
which represents surplus and prepaid dues. The Council 
is also of the opinion that in the near future additional 
storage space will be required for the records of the 
Association and for this reason there will be an addi- 
tional rent expense to be considered. 


Finances 

The finances of the Association have already been 
mentioned and are in satisfactory condition for its pres- 
ent activities excluding consideration of the educational 
program. 

Income from the Journal for 1947 will approximate 
that of 1946 but no estimate can be given for Journal 
revenue for 1948 inasmuch as the majority of advertising 
contracts are placed in the last quarter of the year. 

The Council recognizes that it is the obligation of this 
House of Delegates to set the dues for the Association 
for the coming year. In view of the discussion that will 
come before this House at a later time, the Council will 
make not recommendations until a decision has been 
reached by the House of Delegates as to its desire in 
the matter of carrying on the work of the Publie Policy 
and Publicity Committee. The Council, however, has been 
privileged to see the report to be made by this Committee 
and concurs in its statement that its work not be carried 


on by special assessment. 


Executive Office 

The Council wishes to urge that all members of the 
Association, when in Oklahoma City, make an effort to 
stop by 210 Plaza Court and visit the Executive Office. It 
is believed many will then have a better understanding 
of its activities. 

The Office is now staffed by Mr. Graham and Mr. 
Fondren and three secretaries with an additional. secre- 
tary in the office in the employee of the Postgraduate 
Committee. 

In September of last year a postage meter machine 
was secured as a postage saver and it is interesting to 
note that from that date to May 1, 1947, 28,309 pieces 
of mail were sent out from the office. The daily average 
of letters in answer to correspondence received is ap 
proximately 21. 

The Council calls to the attention of the House that 
in addition to the usual duties of the office that for the 
past year and a half it has been necessary for a repre- 
sentative from the office to devote two weeks out of 
every ten in the field to enroll physicians in the post- 
graduate courses. This, of course, is a savings to the 
Postgraduate Committee and in turn to the Association 
inasmuch as it has done away with the additional expense 
of a field director. 

The Council also points with mutual pride of each 
member to the outstanding improvement that has been 
made in the Journal. With the securing of the Associate 
Executive Secretary it was possible to at long last give 
proper attention to this important phase of activity of 
the Association. It is the Council’s opinion that we now 
have as fine a Journal as any state Association and com 
pliments the Editorial Board for its work. The Council 
also cannot refrain from urging the membership to read 
the Journal. All too many times a member will say, ‘‘I 
knew nothing about such and such a program’’ when, 
in fact, full details had appeared in the Journal. It is 
for this reason that the Executive Office finds it necessary 
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to make repeated releases to the County Societies. 
Amendments to the Constitution and By-Laws 
The Council has had under consideration changes 

the Constitution and By-Laws in order to bring the 
instruments to date and the House of Delegates direct 
the Council to submit an amendment to the Constituti 
concerning the creation of Vice-Councilors to assist t 
Councilor. Your Council, in studying this direction 
of the opinion that the Constitution need not be amend: 
to make this latter provision possible. The Council |} 
therefore had prepared an amendment to the By-La 
which it believes will suffice. Your Council is also of t 
opinion that the By-Laws should state the minim 
number of physicians necessary to create and maint: 
a county society. An amendment along this line | 
been prepared. The Council in another paft of this rep 
will have additional comments to make concerning cow 
society autonomy. The Council herewith submits the 
amendments for the consideration of the House of De 
gates and recommends they be considered for action 
the regular order of correct business. (Amendments : 
pear in order in Second Session.) 


1947-48 Program 

In the past the Council, in making its report, has tal 
up subject by subject, certain problems and progr: 
and made specific recommendations. These have cove: 
such subjects as: educational programs; medical « 
for veterans; fee schedules; rural health; hospital « 
struction; medical research; public health; postgradu 
teaching; medical education; prepaid health servic 
ete. Your Council is going to follow this procedure or 
in part in this year’s report since it is of the opini 
that the Association and the individual physician m 
come to recognize that there must be a sound ba 
foundation on which to build and a direct objective 
be obtained if any program is to succeed. 

With this explanation your Council will let the sp 
ialized problems stand on the reports of the special a 
standing committees and attempt to integrate th 
recommendations into its recommended program for 194 
48. 

As your Council views the problems in health tl! 
affect the people and in which the medical profess 
must participate it has come to the conclusion thé 
are three fundamental principles that must be und 
stood, adhered to and achieved. They are as follows: 

1. A sound, compact and progressive Oklahoma St 
Medical Association. 

A statement of principle and objective. 
A plan for the support and attainment of 
princip'e and objectives. 

Obviously, the first recommendation means a revit 
zation of every part of the Association from the ¢ 
mittees through the County Societies to the Council : 
the House of Delegates. As has been previously stat 
six County Societies have formed District Societies 
such paper action will not be successful unless 
officers of the local societies follow through. In or 
that this program may move ahead, the Council re 
mends the following: 

1. That, at the earliest possible date, all officers 
County and District Medical Societies meet on 
basis of their Councilor District affiliations 
determine the identity of the County and Distr 
Societies within the District. The Council, in tu 
to re-charter all County or District Societies + 
to review their Constitution and By-Laws for 
purpose of coordination with the State Constitut 
and By-Laws. 

That, at the time of the Meeting, referred 
above that the officers of the County Societ 





radiographic vs. surgical 


Kxploration 


When confusing abdominal symptoms and signs create a 
diagnostic tangle or do not yield properly to medical 
management, radiographic exploration of the gallbladder 
with PRIODAX will often reduce the need for surgical 

exploration. PRIODAX cholecystography almost never 
fails to reveal disease of the gallbladder if it exists, 


or to produce unequivocally clear silhouettes if the 


organ is normal. 


PRIODAX” .- 


(brand of iodoalphionic acid) 


PRIODAX is rarely eliminated prematurely from the 
gastrointestinal tract. The opacities produced by it are 
homogeneous, sharp and unstratified. Moreover, clear 
visualization will not be obscured by contrast substance 
in the colon when PRIODAX is used. PRIODAX, there- 
fore, provides maximum dependable concentration of the 
most desirable type for reliable interpretation. 
PRIODAX Tablets, beta-(4-hydroxy-3,5-diiodopheny]) -alpha-phenyl- 
propionic acid, available as six 0.5 Gm. tablets in individual cellophane 
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perfect a Councilor District Organization with a 
President and Secretary and that there be at least 
one meeting each year for a discussion of the 
economic and social problems facing the profes- 
sion. 
That the individual Councilors continue the meet- 
ing with the officers of their County Societies 
following each meeting of the Council in order 
to advise the Societies of the actions of the Coun- 
cil and to receive suggestions and recommendations 
from the local societies. 

4. That at the fall meeting of the Officers of County 
Medical Societies the President will call a meeting 
of all standing and special committees he deems 
necessary to work out programs for the coming 


~w 


year. 

The Council fully realizes that these recommendations 
place a great responsibility on the individual members 
of the Council but each member of the Council has 
agreed to his part of such a program and in addition 
the full facilities of the Executive Office will be placed 
at the disposal of the Councilor, the County Societies, 
ete. 

It is the opinion of the Council that if this ground 
work can be consummated that this Association will 
then be an effective organization for the purpose of 
protecting the health of the people. 

Statement of Principle and Objectives 

The Council realizes the depth and horizons that such 
a title could encompass and will make no attempt to 
outline an utopia. It does believe, however, there are 
certain principles and objectives that are basically funda- 
mental to our problems in present day society. 

The Council recommends as the principles those of the 
ten point program of the American Medical Association. 

It recommends as immediate objectives the following: 

1. Adequate medical care and health services for all 
the people. 

2. An extension of public health services in the pre 
vention of disease. 

3. The establishing of a State Health Planning 

Board. 

4. A closer liaison with the Allied Professions in 

accomplishing these objectives. 

In discussing the first objective, your Council recog- 
nizes that adequate medical care and health services 
for all the people presents an age-old problem that prob 
ably in the strict sense of the word will never be solved 
but certainly the present situation can be improved upon. 
We must not be unmindful that certain segments of our 
federal government would like to attempt to solve this 
problem for the people at the tax payers’ expense. As 
recently as May 5, President Truman reiterated his plea 
for compulsory health insurance. To start an attack on 
this problem your Council recommends the following. 

1. That the University of Oklahoma School of Medi- 
cine immediately study its functions in preparing 
physicians for the practice of medicine and its 
obligation to the State of Oklahoma to investigate 
locally the students applying for admission insofar 
as possible. 

2. That the University of Oklahoma School of Medi 
cine study its policy of education as it pertains to 
the specialized fields versus general practice. 

3. That this Association contact and consult with 
local communities concerning their willingness to 
cooperate in the locating of physicians in their 
areas. 

4. That the State Association ask for the privilege 
of consulting and cooperating with the State Board 
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of Health in the master planning for hospital « 
struction under the Hill-Burton Bill. 

5. That the Association give every assistance i 
impetus to the formulation of a state-wide hospital 
plan with the University Hospital as the parent 
hospital. 

6. That the State Association and County Societies 
take a greater interest in understanding and | 
moting the non-profit insurance plans known as 
Blue Cross and Oklahoma Physicians Service which 
have been sponsored and endorsed by the State 
Association. 

7. That the State Association and the County § 
cieties through every avenue available seek to 
counsel with governing bodies concerning the 
proper handling of the indigent. 

8. That where ever possible the County Societies 
work out local plans for handling emergency calls 
and the demands made upon the physician during 
other than his normal working hours. 

9. That the State Association make an immediate 
survey and study as to the possibility of any } 
sicians now practicing in the State who would be 
willing to relocate under desirable circumstar 

Your Council knows this is an ambitious program but 

by the same token believes that it is fundamental if any 

attack is to be made on the problem of adequate med 
care for all the people. 


The second objective, the extension of public health 
services in the prevention of disease, your Council be- 
lieves to be a most important factor in medicine regain- 
ing its place in the esteem of the public. No longer can 
the profession assume the public to be uninformed on 
matters of health. All that is needed is for anyone to 
review present day literature coming into the average 
American home. Your Council makes the following recom- 
mendations in this field. 

1. That the State Association and the County So 

cieties work with the Board of Health in establish 
ing full time county and district health units. 





2. That the County Societies cooperate locally in 
public health programs in the schools, clubs and 
public and private agencies associated with the 
health fields. 

3. That the County Medical Societies work with the 
publie health officials or take the initiative ther 
selves in improving general health conditions in 
their areas. This to include such matters as milk 
supplies, sewage, water supplies, ete. (One of the 
education programs releases will cover this fie 

Your Council is of the opinion that medicine’s interest 
in the general health picture of the local community must 
be revitalized and the leadership assumed. The pul 
is anxious to follow good sound leadership and in the 
field of public health and prevention of disease the } 
fession has a tremendous source of potential public good 
will. At the same time lessening any demand for federal 
interference. The Council doubts there is any community 
in this State who cannot finance, support, and maintain 
its own health needs if proper scientific advice is av 
able. 

The Council’s third recommended objective is for t 
establishing of a State Health Planning Board. This ‘s 
not a new idea originating in the Council but rather t 
adoption of a program that has operated successfu 
in other states. Your Council wonders if this House \ 
not agree that the general public knows too little ab: 
medicine’s problems. Certainly if publie support is ‘0 
be on medicine’s side in its fight for the principles it 
believes right, it must not hide its light in the age old 
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basket. Your Ceuncil is so firmly convinced of medicine’s 
position on principles that it believes representatives of 
business, labor, agriculture, the body politic, and the 
-onsuming public should be enlisted in medicine’s fight 
for better health for all the people. Your Council recog- 
nizes that the inclusion of some groups named may seem 
inopportune but your Council is more convinced that the 
vast majority of people will do the right thing when 
the truths are known that it is willing to meet across 
the table with all segments of our population. Your 
Council would like to have the approval of this House 
of Delegates to proceed in this field of social-economic 
and political planning for better health. 

Your Council’s last recommendation is for a closer 
liaison with the allied professions. Here again is an 
old problem that is anxious to be solved. Your Council 
believes that the creation of the Allied Professional 
Relations Committee was an excellent step in the right 
direction. The problem of the allied professions are the 
problems of the medical profession. Some of the mis 
understandings are petty in their foundation and come 
about through lack of discussion and analysis. Your 
Council is of the opinion that all societies where prac- 
tical, should have an occasional joint meeting with the 
allied professions and that all societies should have allied 
professional committees to be utilized in discussing and 
solving differences and more particularly in uniting their 
efforts for-an improvement in their own economic lives 
and the betterment of service to the public. 

In closing this report your Council realizes it has not 
discussed each objective individually but it does believe 
that they are in their own right understandable. Your 
Council would also like to make a few general observa- 
tions. It is firmly of the opinion that the promotion of 
the Oklahoma Medical Research Foundation must not 
fail. The success of this venture will do more to assist 
medicine in Oklahoma than anything else since statehood 
Your Council is also enthusiastic about the possibilities 
of the University of Oklahoma School of Medicine under 
Dean Gray and it certainly does not want its recom- 
mendations concerning the School to be construed as 
criticism. As a matter of fact were it not for Dean Gray 
and his understanding character it is doubtful that the 
Council would have made the recommendations. Your 
Council is also extremely interested in the program for 
medical care of the Veteran by his local physician in 
cooperation with the Veterans Administration. While 
your Council has not been advised of the final report 
to be made by this Committee it nevertheless has had 
periodic reports and is confident that the Committee has 
worked on a sound basis. It recommends that every 
physician give his full cooperation. Your Council also 
feels that it should make some comment about the parent 
organization, the A.M.A., since in the past the Council 
has at times been critical. Your Council has never ques- 
tioned the A.M.A. on its stand in the field of scientific 
medicine. It has however, on occasion, disagreed with 
its public relations policy. Your Council, however, be- 
lieves that this House should know that since the Rich 
Report was made to the House of Delegates of the 
A.M.A. in San Francisco that a great awakening has 
taken place. It is hoped that each of you will be able 
to stay and hear Dr. Roscoe L. Sensenich, the Chairman 
of the Board of Trustees of the A.M.A. who will be the 
Guest Speaker at the President’s Inaugural Dinner Fri 
day evening. 

The Council also wants to compliment all physicians 
who responded to the Woodward disaster. All their names 
are not known but to each and every one may it be said 
that your spirit and desire to help your fellow man ex- 
emplified the true creed of the profession. 
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Your Council is: still further of the opinion that 
disaster has shown the definite need for the estab! 
ment of some type of plan for the coordination of 
agencies that are called upon to act in such emergen 
It would seem to the Council that at the earliest d 
possible there should be a meeting called by perhaps 
Governor to discuss this definite need for the State 
Oklahoma. The Council would suggest that all fed 
agencies such as the Army, Red Cross, etc., together w 
state organizations such as the National Guard, Hi; 
way Patrol and interested voluntary organizations s 
as Salvation Army, Veterans Organizations and this 
sociation be coordinated in their efforts. 

Your Council also wants to thank every member of 
committees and the officers of the County Societies 
the services they have performed. Yours are thank 
tasks but none could be,more important. 

The Council also wishés to express its deep appre 
tion to the Tulsa County Medical Society for the eff 
it has put forth in making this meeting possible, it. kn 
that many obstacles had to be overcome. 

In final conclusion the Council recommends the a 
tion of its report with the exception of the amendn« 
to the Constitution and By-Laws it has recomme 
which cannot be considered until the Second Session 


After the reading of the Council Report, Dr. Gar 
Speaker of the House made the following remarks: 
you will see, certain problems have been presented in 1 
report. The report of the Public Policy Committee 
follow. It is important that we have your reaction to t 
Publie Policy Report as if you pass on the Coun 
Report you will be passing the possibility of anot! 
reconsideration of dues. The Council feels that it is 
portant that you have the report of the Public Pol 
Committee. ’’ 

The Speaker then called upon McLain Rogers, M.! 
Clinton, Chairman of the Public Policy Committee. | 
Rogers stated that the Committee has worked long, ha 
and seriously and had made a careful study of its pi 
lems. He stated that the House may find several matt: 
of a controversial nature but that the report represent 
the best efforts of the Committee. Dr. Rogers then cal 
upon Mr. Dick Graham, Executive Secretary to read t 
legislative part, Part I of the Public Policy Report 

Mr. Graham was recognized by the Speaker and r 
the following portion of the Public Policy Report. 

Report of the Committee on Public Policy—Part | 

Your Publie Policy and Publicity Committee des 
to make the following report to the House of Delegat 

The report of the Committee is in two parts, 
covering legislation on State and National levels and 
other the educational program carried in the public p: 

State Legislation: The Legislature that adjourned 
May 8 considered the usual run of health bills and 
far as your Committee knows, no legislation detrime 
to the health of the people was passed. Senate Bill 
which would have recognized naturopathy as a_ br: 
of the healing arts and created a board was defeate 
committee. House Bill 377 sponsored by the Associat 
which would have created a Post-Mortem Commission ! 
the same fate in the Appropriations Committee of 
House. Your Committee recommends that the P 
Mortem Bill be reintroduced in the next legislature 
endorsement can be secured from other state organi 
tions that should be interested. Senate Bill 122 \ 
passed the last day of the Session. This bill is comm: 
known as the Mental Health Act and creates a five-n 
commission composed of the Chairman of the Board 
Affairs, the Dean of the Medical School or some: 
designated by him, the Commissioner of Health, a ps 
chiatrist who is a member of the American Board a 
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a general medical physician to direct the care of hospital- 
ized mental patients and operate preventive clinics. Ap- 
propriations for the School of Medicine were under the 
amounts asked for by the Board of Regents for Higher 
Education, which Board had already cut by approximate- 
ly 20 per cent the amount asked for by the school. The 
final amount of money the school will receive will depend 
upon the allotment given by the Board of Regents for 
Higher Education. For those of the House of Delegates 
who are not acquainted with financing of higher educa- 
tion in this State may your Committee advise that all 
appropriations are made in one lump sum to the Board 
of Regents of Higher Education who in turn may or 
may not follow the appropriation allocations made by 
the legislature. Your Committee sent two letters on this 
subject to all members of the legislature and did all in 
its power to secure the amount asked for by the Medical 
School. Your Committee has been criticized for lack of 
greater contact with all physicians on this matter. Your 
Committee accepts this criticism and while it is of the 
opinion no amount of pressure could have changed the 
picture it will not again make the same mistake. 

Your Committee does believe it wise to call to the at- 
tention of the House of Delegates three bills that were 
enacted into law. They are H.B. 226, H.B. 159, and 
H.B. 278. 

H.B. 226 makes it, in addition to unethical, unlawful 
to advertise a price for any health service in which a 
prior diagnosis is necessary. This bill was believed neces- 
sary due to the recent experience with the National 
Optical Stores. 

H.B. 159. This Bill makes it necessary that all persons 
practicing in the healing arts place after their names 
whenever their name will reach the public the school of 
the healing art to: which he belongs. This means that all 
signs, prescription pads, stationery, ete., must be so 
identified. Doctors of medicine will of course, use M.D.; 
osteopaths, D.O.; dentists, D.D.S.; Chiropractors, D.C.; 
optometrists, O.D., and chiropodists, D.S.C. A full digest 
and explanation of this Bill will be sent to all physicians 
by the Board of Medical Examiners. 

H.B. 278 was the health measure which had the most 
opposition. As a matter of fact, the opposition took 
drastic measures to defeat the Bill. This Bill makes it 
unlawful for any person holding themsélves out in the 
healing arts to use the title of doctor unless they are 
in possession of an unrevoked license from one of the 
Boards in the healing arts. This, of course, will force 
the so-called naturopaths and physiotherapists to cease 
using the title of doctor. Here again the Board of Medi- 
eal Examiners will give further publicity to the pro- 
fession. 

Your Committee urges that every physician cooperate 
immediately with the provisions of H.B. 159 and it is 
with a certain amount of blushing that your Committee 
admits that certain members of the Committee have 
found that for too many years they have been using only 
Doctor as identification of their profession. Certainly 
there cannot be a physician who will not be more than 
proud to so identify himself. 

Your Committee does not intend to discuss all measures 
introduced in the legislature in which it was interested. 
In all there were 22 bills and it is with pardonable pride 

that your Committee reports that with the exception of 
‘ appropriations for the Medical School and the Post- 
Mortem Commission Bill the balance of the measures 
met the fate desired. Your Committee herewith wishes 
to acknowledge and thank Dr. Ritzhaupt and Dr. Hen- 
nings who served in this session of the Legislature for 
their outstanding loyalty and service and without which 
the work of the Committee would have been exceedingly 
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more difficult. 

Your Committee has no legislative program to rec: 
mend for the next legislature other than has alrea 
been stated. Your Committee did receive in the last days 
of the session a communication from Tulsa Cou 
Academy of Pediatrics a recommendation that a bill 4 
compulsory immunization be enacted by the Legislatu 
Your Committee would look with favor on such a reso 
tion but points out such legislation needs support fr 
the lay public. 

National Legislation: At the present time the p: 
ponents of the Wagner-Murray-Dingell Bill whi 
measure died with the last session of Congress have 1 
as yet decided upon their new strategy. This does 1 
mean, however, that the opponents of such legislati 
can become complacent. Legislation in the present c 
gress in this field is being covered by the so-called Tai 
Smith-Ball-Donnell Bill, Senate Bill 544, which measu 
is designed to omit some of the objectionable featur 
of the Wagner-Murray-Dingell Bill. Your Committee 
mailing an analysis of the Bill direct to all members « 
the Association and urges each member to give caref 
consideration to its contents. Your Committee is reluctant 
to make any recommendation concerning this measu 
until such time as it can have further information a: 
study. 

Your Committee is further of the opinion that 
previous stands taken by the American Medical Associ 
tion and the Oklahoma State Medical Association 
posing federal intervention into medical care should be 
reaffirmed and so recommends. 

Your Committee calls to your attention the Natio: 
Hospital Construction Act known as the Hill-Burton Bil). 
This measure was passed by Congress at the last session 
but so far no appropriation has been made. It is anti 
pated, however, that the monies to be voted will be 
sufficient to pay for one-third the total cost of lo 
hospital construction of a non-profit character if tli 
community requesting aid can qualify under the rul 
and regulations that will be established. This program 
will be administered through the Board of Health. Yo 
Committee recommends that each county medical societ 
take the lead in directing its communities’ thinking 
this field. Unless this is done and they take this initiatiy 
plans that do not meet the requirements of medici: 
may be the result. 

In closing the first part of its report, your Commit 
wishes to commend the action of the Council in creati 
the Allied Professional Relations Committee and beli: 
that work in this field will accomplish much. 

Your Committee, recognizing that the second part 
its report will be the subject of much discussion rec: 
mends that this portion of the report be adopted. 

Respectfully submitted 
McLain Rogers, M.D., Chairman 

General discussion followed Mr. Graham’s preset 
tion of Part I of the Public Policy Report. Upon mot 
by R. Q. Goodwin, M.D., Oklahoma City, seconded 
Roy Emanuel, M.D., Chickasha, a vote of thanks w 
extended to Louis H. Ritzhaupt, M.D., Guthrie, a m¢ 
ber of the Senate of the last Legislature. 

Upon motion by James Stevenson, M.D., Tulsa, seco? 
ed by J. G. Edwards, M.D., Okmulgee, the legislati 
portion of the Public Policy Report was accepted. 

It was the opinion of the House and of the Office 
that, due to the lateness of the hour that the Seco 
Part of the Public Policy Report be held over until t! 
Second Session, the remaining items of business to | 
taken care of before adjournment of the First Sessio 

The Speaker then called for a reading of an invitatior 
to the Oklahoma State Medical Association to hold it 
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1948 Annual Meeting. The following letters were pre- 
sented and read by the Speaker. 

Dr. George H. Garrison 

Speaker of the House of Delegates 

Oklahoma State Medical Association 

Mayo Hotel 

Tulsa, Oklahoma 

Dear Doctor Garrison: 

In behalf of the Oklahoma County Medical Society 
it is my pleasure to extend a most cordial invitation to 
the Oklahoma State Medical Association to hold the 
1948 meeting in Oklahoma City. 

Yours very truly, 
OKLAHOMA COUNTY MEDICAL 
SOCIETY 
F. Redding Hood, M.D., President 
Oklahoma State Medical Association 
Mayo Hotel 
Tulsa, Oklahoma 
Gentlemen: 

The Oklahoma City Chamber of Commerce is happy 
to join with the Ok!ahoma County Medical Society in 
extending a cordial invitation to the Oklahoma State 
Medical Association to hold its 1948 convention in Okla- 
homa City. 

Yours is one of the most welcome groups to meet in 
Oklahoma City. We have come to look forward to your 
visits and will be happy to see you again in 1948. 

Sincerely yours, 
J. 8S. Hargett, President 

Upon motion by O. E. Templin, M.D., Alva, seconded 
by F. W. Boadway, M.D., Ardmore, the above invitations 
were accepted. 

The Speaker then reminded the House that the Dele- 
gate to the A.M.A., C. R. Rountree, M.D., Oklahoma City, 
had expressed a desire that some arrangement be auth- 
orized whereby the Report of the Delegate could be 
presented some time prior to a year after the meeting. 

E. H. Shuller, M.D., McAlester moved that the Report 
of the Delegates to the A.M.A. be presented to the 
Council immediately following a meeting of the A.M.A. 
The motion was seconded by O. E. Templin, M.D., Alva, 
and carried. 

The Speaker then read the following applications for 
Honorary Membership, stating that all were in order 
and had been approved by action of the Council. 

A. W. Pigford, M.D., Tulsa 

E. F. Lewis, M.D., Ada 

D. W. Bennett, M.D., Sentinel 

K. D. Gossom, M.D., Clinton 

B. T. Bitting, M.D., Enid 

W. H. Shipman, M.D., Bartlesville 

S. G. Weber, M.D., Bartlesville 

W. W. Kerley, M.D., Anadarko 

J. E. Hughes, M.D., Shawnee (now deceased) 
W. L. Stephenson, M.D., Aline (now deceased) 

Upon motion by L. C. Kuyrkendall, M.D., McAlester, 
seconded by John F. Burton, M.D., Oklahoma City, these 
names were elected to Honorary Membership. 

The Speaker then read the following application and 
suggestion for Associate Membership. 

Bernard Lowenstein, M.D., Shawnee 
Olin West, M.D., Chicago 

Dr. Garrison stated that, through error on the part 
of the Executive Office, the name of Dr. Lowenstein had 
not been published in the Journal but was in order and 
had approval by Council action. He asked the pleasure 
of the House as to suspending the rule of publication 
and approving Dr. Lowenstein’s application at the same 
time as voting on Associate Membership of Dr. West. 
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Upon motion by Clinton Gallaher, M.D., seconded 
Ned Burleson, M.D., Prague, said rules were suspen 
and Dr. Lowenstein and Dr. West were elected to 
sociate Membership. 

The Speaker then read the following Amalgamati: 
of County. Societies, stating that all were in order a 
had been approved by Council action. 

Change in name of Woodward to Northwestern 
Ottawa-Craig 

Kay-Noble 

Atoka-Coal-Bryan-Johnson 
Choctaw-MeCurtain-Pushmataha 

Payne-Pawnee 

On motion by Philip Risser, M.D., Blackwell, secon 
by Ellis Lamb, M.D., Clinton, the above amalgamati: 
were approved. 

The Speaker then read the following Call to 
A.M.A. 


Official Call 
To the Officers, Fellows and Members of 
the American Medical Association 

The ninety-sixth annual session of the American M: 
ical Association, which will celebrate its centennial y« 
will be held in Atlantic City, New Jersey, from Mond 
June the ninth to Friday, June the thirteenth, Ninet 
hundred and forty-seven. 

The House of Delegates will convene on Monday, J 
the ninth. 

The Scientific Assembly of the Association will 0 
with the General Scientific Meetings held on Mond 
June the ninth, at 2 P.M. 

The General Meeting at which the President will 
installed will be held on Tuesday, June the tenth, at 
P.M. 

The various sections of the Scientific Assembly 
meet Wednesday, June the eleventh at 9 A.M. and 
2 P.M. and subsequently according to their respect 
programs. 

Harrison H. Shoulders, President 

R. W. Fouts, Speaker, House of Deleg: 
Attest: 
George F. Lull, Secretary 
Chicago, Illinois, March the fifteenth. 

Upon motion by W. W. Cotton, M.D., Atoka. seco 
by O. E. Templin, M.D., Alva, the above Call was 
cepted. 

The meeting was declared adjourned by the Speake 
reconvene at 8 P.M. for the Second Seszion in the Iv 
Room, Mezzanine, Mayo Hotel. 

MINUTES. OF THE SECOND SESSION 

The Second Session of the 54th Annual Meeting 
the House of Delegates was called to order by the Spx 
er, Dr. George H. Garrison, Oklahoma City, at 8 | 
Tuesday, May 12, Ivory Room, Mezzanine Floor, M 
Hotel, Tulsa, Oklahoma. 

Following a roll call by the Credentials Committee, 
Committee announced a quorum present and the re} 
was accepted. 

The Speaker stated that he had neglected, in the |! 
Session, to set a time of election of officers. He furt 
stated that this time, insofar as possible, would be 
at 9:30 P.M. 

The first order of business was the portion of 
Publie Policy Committee Report that was not read 
the first session. The Speaker recognized John F. Burt 
M.D., Oklahoma City, who read the following report: 

Report of the Public Policy Committee—Part II 

The second part of this report deals with the edu 
tional program carried on through the press. 

Your Committee wishes to call to your attention th 
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Whenever a Dorsey product will serve your purpose, you can prescribe 
with conviction: “Dorsey.” 


THE SMITH-DORSEY COMPANY 
LINCOLN, NEBRASKA 
Branches at Dallas and Los Angeles 
MANUFACTURERS OF 
PURIFIED SOLUTION OF LIVER-DORSEY 
SOLUTION OF ESTROGENIC SUBSTANCES-DORSEY 
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at the time the program was adopted last year by the 
House of Delegates, it was clearly stated that the pro- 
ject was experimental, that it would be tried for a period 
of time, and the future of the program would be left 
to the next meeting of the House of Delegates. The time 
has now arrived for this decision. 


Your Committee is certain the program has not pleased 
everyone nor has it been perfect. However, your Com- 
mittee is of the opinion the program has been effective 
when consideration is given to the editorial comment 
received and the response the public made to the recent 
Blue Cross and O.P.S. ad. Over 200 letters from 68 
different communities in 47 counties were received in 
the office of the Association from the Blue Cross and 
O.P.8. presentation. One physician has advised the Chair- 
man of the Committee of a personal survey wherein he 
found 22 people out of 89 had seen the ads. Let us 
assume that a minimum of 20 per cent of newspaper 
readers have read these ads. When consideration is given 
to the fact that the paid circulation of the papers is 
over 1,250,000 it can be deducted that approximately 
240,000 people have been contacted each month by the 
medical profession. This is good public relations. 

Your Committee further realizes that this House of 
Delegates should and must give its consideration to a 
public relations program and for this reason makes the 
following recommendations: 


1. That a public relations program be maintained, 
the type of program to be decided by the House 
of Delegates. 

2. That any program adopted be financed by other 
than special assessment. 

Due to the certain discussion that will be given to this 
activity of the Association your Committee will refrain 
from a more complete written report but will make ad- 
ditional comments at the time the program is under 
ciseussion. 

The following constitutes the additional comments your 
Committee desires to make before throwing the subject 
open to discussion. 

Your Committee reports that money collected by the 
special assessment amounted to $33,225.00. The.ads are 
costing approximately $2,600.00 a month and a surplus 
of approximately $2,000.00 can be anticipated. Obviously 
the House of Delegates must act on this contingency. 

Your Committee realizes that some members believe 
the medium of radio should be used. For the information 
of the House of Delegates the cost of radio time is very 
expensive. Five minutes on KVOO, Tulsa, and WKY, 
Oklahoma City, amount to approximately $32.00 for 
WKY and $42.50 for KVOO, fifteen minutes approxi- 
mately $55.00 for WKY and $60.00 for KVOO. If the 
Oklahoma network were used, which comprises seven of 
the small stations in Oklahoma, the cost is approximately 
$71.40 for five minutes and approximately $114.00 for 
fifteen. There is also the possibility of the Association 
endorsing programs and having them sold to other spon- 
sors. Your Committee frowns on this type of financing 
believing that the profession should pay its own way. 

There is also the field of debate, orations and essays 
in the schools. Your Committee cannot recommend this 
program for reasons too numerous to mention but prin- 
cipally due to the fact the field of compulsory health 
insurance has just been covered in the junior and senior 
highschools, as well as the colleges. 

Your Committee has been privileged to see the report 
of the Council concerning the budget and believes the 
Council has pursued a wise course not only as to the 
use of the surplus but refraining from recommending 
the amount of dues until the House of Delegates has 
disposed with this Committee report. Without your Com- 
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mittee making a specific recommendation as to dues 
the money to be spent for a public relations progr 
your Committee would like to give the House of D¢ 
gates the following information on dues in other stat 
This information was sent to the county societies at t 
beginning of the year but perhaps a few delegates d 
not study the survey. 

Your Committee in closing its report would remi 
the House of Delegates that in its opinion the subject 
public relations for the medical profession will conti: 
to increase in importance as the years come on. Y\ 
Committee has prepared some posters to show the resu 
of the program in the press. Your Committee is a 
going to impose on the House of Delegates to have 
short paper prepared by Dr. W. H. Miles of Oklaho: 
City and recently read before the Oklahoma City Ac: 
emy of Medicine. Following these presentations y: 
Committee desires the House of Delegates after ca 
deliberation to instruct this Committee on its fut 
operations. Let none of us forget that we have th 
principle objectives to accomplish. 

1. To help preserve the American way of life. 

2. To continue to merit the confidence of the pub 

3. To perpetuate our profession for those who 

to come after us. 
Respectfully submitted, 
McLain Rogers, M.D., Chairman 
For the Committee 

At the conclusion of this report Dr. Garrison m 
the following remarks: 

‘*You have had the report of the Public Policy C 
mittee. As your Speaker sees it there are two rec: 
mendations, namely: 

1. It is the recommendation of this Committee t 
the Association maintain a Public Relations P 
gram. 

If such a Program is to be maintained, whate 
its form, that it be financed by some other me 
than special assessment. 

‘<Tt seems to the Chair that there should be discuss 
of these matters. Insofar as possible we should like 1 
have everyone express his opinion, in that you try 
limit your remarks to the points involved and wit! 
being arbitrary, it seems that five minutes should 
long enough for any individual to speak. 

General discussion followed. Some of those part 
pating were as follows: M. P. Prosser, M.D., Norm: 
O. C. Standifer, M.D., Elk City; Ralph Rucker, M 
Bartlesville; Philip Risser, M.D., Blackwell; W. W. ‘ 
ton, M.D., Atoka; James Hood, M.D., Norman; Mak 
Phelps, M.D., El Reno. 

At this point in the discussion, upon motion by P! 
Risser, M.D., Blackwell, seconded by F. W. Boadw 
M.D., Ardmore, it was voted to maintain a Public 
lations Program in accordance with the Public Pi 
Committee’s recommendation. This motion carried. 

Further discussion was participated in by Clinton ‘ 
laher, M.D., Shawnee; John B. Morey, M.D., Ada; J 
F. Burton, M.D., Oklahoma City; F. Keith Oeschla; 
M.D., Yale; McLain Rogers, M.D., Clinton; O. E. Te 
lin, M.D., Alva; Lewis J. Moorman, M.D., Oklah: 
City. 

The Speaker then remarked, ‘‘The recommendat 
of the Committee that this Program be financed by ot 
than special assessment must be remembered. For } 
information there are three ways of receiving money 
the Association. One, by dues; Two, by assessment; 
Three, by special donation. It is the recommendat 
that it be financed by other than special assessment. ’’ 

Upon motion by O. C. Standifer, M.D., Elk Cit 
seconded by O. E. Templin, M.D., Alva, it was voted 
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WITHIN THE YEAR: 50,000 new diabetics 


CHANCES PER THOUSAND OF BECOMING DIABETIC WITHIN THE YEAR OF AGE. Adapted from Statistical Bull.2 


RATE PER 1000 


AGE 0 10 20 30 


Of our present population, about 4,000,000 will 
become diabetic sometime in their lives. More 
than 4% of females and 2% of males under 50 
will acquire the disease. With an increase of 
50,000 a year, their number will grow in the 
next few decades at a rate greater than that of 
the total population. When our population 
reaches its expected maximum in 1985, it will 
be 22% larger than in 1940—but by then the 
diabetic population may increase by 74%!!? 
Control with but one injection a day of “Well- 
come’ Globin Insulin with Zinc has been made 
possible for many diabetic patients who form- 
erly required multiple injections of regular 
insulin alone or in conjunction with protamine 
zinc insulin. Favorable results with Globin 
Insulin have been achieved by virtue of the 
following advantages: 


l. The action of Globin Insulin is intermediate 
between that of regular and protamine zinc insulin. 


2. Its onset of action is moderately rapid; no ac- 
companying injection of regular insulin is ordinarily 
required to take care of breakfast carbohydrate. 


3. Maximum activity of Globin Insulin occurs dur- 
ing the day when the patient needs insulin most to 
balance carbohydrate intake. This contributes to a 
relatively uniform blood sugar level. 
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4.The action of Globin Insulin wanes during the 
night. Since the patient is not eating and has less 
need for insulin at this time, the danger of hypo- 
glycemic night reactions is remote. However, ade- 
quate action persists up to the 24th hour so that 
a normal fasting blood sugar level is ordinarily 
obtained the following morning. 


5. The globin constituent does not appear to be 
allergenic. It is thus comparable to regular insulin 
in its freedom from allergic reactions. 


6. Globin Insulin is a clear solution which requires 
no aan. or shaking before use. The danger of 
variable dosage is thereby minimized. 

‘Wellcome’ Globin Insulin with Zinc is available in 40 and 80 
units per cc., in vials of 10 cc. Accepted by the Council on 
Pharmacy and Chemistry, Americon Medical Association. 


Developed in The Wellcome Research Laboratories, Tuckahoe, 
New York, U.S. Patent No. 2,161,198. 


|. Spiegelman, M., and Marks, H. H.: Am. J. Pub. Health 36:26 


(Jan.) 1946. 2. Statistical Bull., Met. Life Ins. Co. 27:6 (Feb.) 1946. 
‘Wellcome’ Trademark Registered 


WELLCOME § 


Globin | Jusulin 


With 





‘ 
12) BURROUGHS WELLCOME & CoO. (U.S.A.) INC. 9 & Il EAST 41ST STREET, NEW YORK 17, N.Y 
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that the necessary funds be raised by dues increase. The 
motion carried, 

C. M. Hodgson, M.D., Kingfisher, and John Morey, 
M.D., Ada, went on record as opposing this action. 

The Speaker asked that the members of the Council 
be excused in order to arrive at a figure for the dues 
increase. The Council members withdrew for a few 
minutes and Dr. A. R. Sugg, Ada, was asked to preside 
during the absence of the Speaker. 

The next order of business was the report of the 
Reference Committees. The first to be called to report 
was the Resoluions Committee, Bruce Hinson, M.D., Enid, 
Chairman. Dr. Hinson read the following Resolutions. 


Resolution 
The Oklahoma Medical Research Foundation 

WHEREAS the health of the people is the ultimate 
goal of the medical profession; and 

WHEREAS progress toward this goal cannot be 
achieved by daily practice alone, but major advances 
must come as the result of long hours of research in 
laboratory and clinic; and 

WHEREAS interested and civie-minded Oklahoma 
Citizens have recently established the Oklahoma Medical 
Research Foundation, which is dedicated to the pursuit 
of scientific truth which may be employed in relieving 
the suffering of the sick and injured; and 

WHEREAS the work of this Foundation must be of 
the greatest interest and importance to all Oklahoma 
physicians because of the ultimate rewards it offers 
them, both on the financial and scientific level. 

THEREFORE BE IT RESOLVED that the Oklahoma 
State Medical Association go on record as heartily favor- 
ing the proposed program of the Oklahoma Medical Re- 
search Foundation in its campaign against those dis- 
eases which are the great enemies of mankind, and that 
the Association assure the Foundation of its continued 
interest and support in any manner possible in the future 
operations of the Foundation. 

Upon motion by Dr. Hinson for the Resolutions Com- 
mittee, seconded by William Lafon, M.D., Waynoka, this 
Resolution was approved. 

Resolution 
Tinker Field Medical Department 

WHEREAS the disastrous tornado which struck at 
Woodward, Oklahoma, on April 9, 1947, brought death 
and suffering to hundreds of Oklahoma citizens; and 

WHEREAS in this emergency and desperate need, the 
Medical Department of the Army Air Forces facilities 
at Tinker Field played a most commendable part in re- 
lieving the distress and suffering of the wounded, evacu- 
ating the injured, and helping to organize relief work 
among the survivors. 

WHEREAS the death toll was no doubt greatly lower- 
ed by the speed and efficiency with which medical aid 
was rendered by Army physicians and officers who labor- 
ed long hours without sleep or rélief, thus fulfilling the 
highest traditions of the medical profession. 

THEREFORE BE IT RESOLVED that the Oklahoma 
State Medical Association go on record as highly com- 
mending the part played by the Medical Department of 
Tinker Field in this work of mercy to the stricken citi- 
zens of the disaster area in both Oklahoma and Texas. 

BE IT FURTHER RESOLVED that copies of this 
resolution be sent to the Commanding General of Tinker 
Field. 

Upon motion by Dr. Hinson for the Resolutions Com- 
mittee, seconded by J. G. Edwards, M.D., Okmulgee, this 
Resolution was approved. 

Resolution 
Board of Health 
WHEREAS the State Board of Health, as created by 


the 20th Legislature of the State of Oklahoma, and « 
posed of a majority of members who are duly licens 
physicians and members of the Oklahoma State Medi 
Association, was charged with the supervisory functi 
in all matters having to do with the health of the « 
zenry, and, 

WHEREAS they are placing public safety above p 
sonal gain and have thereby furthered the interests 
public health, and 

WHEREAS their activities have resulted in improy 
health conditions in all sections of the State and 
continuing to safeguard the people of Oklahoma agai 
disease and malnutrition. 

NOW THEREFORE BE IT RESOLVED that 
Oklahoma State Medical Association recognize the 
complishments of the State Board of Health and « 
mend the members of the Board for the service tl! 
are rendering. 

Upon motion by Dr. Hinson for the Resolutions ( 
mittee, seconded by McLain Rogers, M.D., Clinton, t 
Resolutions was approved. 

Resolution 
National Physicians Committee 

WHEREAS the Oklahoma State Medical Associat 
believes that the aggressive, well-planned efforts of 
National Physicians Committee have been a vital fa 
in preserving the private practice system for the | 
fessions and the American Way of Life, and 

WHEREAS the continuation and expansion of th 
efforts are vital to the moulding of an informed pul 
support of medicine’s program, 

NOW THEREFORE BE IT RESOLVED that 1 
Oklahoma State Medical Association endorse the act 
ties of the National Physicians Committee and urge 
individual members to give it their maximum finan 
and moral support. 

Upon motion by Dr. Hinson for the Resolutions ( 
mittee, seconded by W. A. Howard, M.D., Chelsea, t 
Resolutions was approved. 

Resolution 
Postgraduate Education 

WHEREAS the House of Delegates of the 54th A 
nual Session of the Oklahoma State Medical Associat 
desires to express appreciation and thanks to the Ol} 
homa State Health Department for their financial s 
port in making possible the postgraduate programs 
the State of Oklahoma, and 

WHEREAS, it is the opinion of the House of Dx 
gates, from numerous letters, comments, and resoluti 
from County Medical Societies, that hundreds of | 
sicians in our medical profession have benefitted 
reason of the postgraduate program in Oklahoma. 

NOW THEREFORE BE IT RESOLVED that 
request that a copy of this resolution be sent to 
Grady F. Mathews, Commissioner, Oklahoma St 
Heelth Department, whose valued assistance to the | 
fession in Oklahoma has been noted. 

Upon motion by Dr. Hinson for the Resolutions ( 
mittee, seconded by Roy Emanuel, M.D., Chickasha, t 
Resolution was approved. 

Resolution 
The Commonwealth Fund 

WHEREAS the House of Delegates in the 54th 
nual Session of the Oklahoma State Medical Associat 
desires to go on record and express appreciation to 1 
Commonwealth Fund of New York for their libe 
financial support in making possible the postgradu 
instruction in obstetrics, pediatrics, internal medici 
surgical diagnosis, and gynecology in the State of Ok 
homa, and 

WHEREAS from resolutions of County Medical § 
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How irritation varies 
from different cigarettes . 











Tests* made on rabbits’ eyes reveal the influence of hygroscopic agents 


TYPE OF CIGARETTE 


Cigarettes made by the 
Puitip Morris method 





Cigarettes made with 
no hygroscopic agent 


Popular cigarette #1 
(ordinary method) 


Popular cigarette #2 
(ordinary method) 





Popular cigarette #3 
(ordinary method) 





Edema 2.7 Popular cigarette #4 
(ordinary method) 





6 


CONCLUSION:* Results show that regardless of blend of tobacco, flavoring 
materials, or method of manufacture, the irritation produced by all ordinary 
cigarettes is substantially the same, and measurably greater than that caused 
by Pup Morais. 


CLINICAL CONFIRMATION: ** When smokers changed to PHILIP 
Morris, substantially every case of irritation of the nose and 
throat due to smoking cleared completely or definitely improved. 


SN. Y. State Journ. Med. 35 No. 11,590 **Laryngoscope 1935, XLV, No. 2, 149-154 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—CouNTRY 
Doctor Pipe MIxTuRE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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cieties, comments of individual physicians, and the en- 
thusiasm in the course in gynecology now in progress 

NOW THEREFORE BE IT RESOLVED that it is 
apparent that hundreds of physicians throughout the 
state are appreciative of, and have benefitted by reason 
of these courses, and 

BE IT FURTHER RESOLVED that we request a 
copy of this resolution be sent to The Commonwealth 
Fund of New York. 


Resolution 
James D. Osborn, M.D. 

WHEREAS most of the doctors of medicine practice 
with the thought of service to suffering humanity as their 
great objective; many also think it their duty to give 
back to medicine something they receive from it, and 

WHEREAS, in no sense as a duty, but as a high 
privilege, James D, Osborn, Jr., M.D., gave much back 
to his profession, and 

WHEREAS he gave back to it his sincerity, his in- 
tegrity, his high-mindedness, and his dignity. With these 
qualities he also labored hard and courageously to main- 
tain and advance the high ideals of our profession, and 

WHEREAS his year as President of the Oklahoma 
State Medical Association was an outstanding one in 
our history, and 

WHEREAS his unselfish, tireless work as Secretary 
of the State Board of Medical Examiners and of the 
Basic Science Board will live in Oklahoma history as a 
goal to attempt to equal, by his successors. He was a 
kindly man,- who loved people, and 

WHEREAS his untimely death leaves kim enshrined 
in the hall of fame of Oklahoma medicine. 

NOW THEREFORE BE IT RESOLVED that the 
Oklahoma State Medical Association deeply regrets his 
passing, and wishes this humble tribute be recorded in 
the records of our Association, and copies sent to his 
immediate relatives. ; 

In honor to Dr. Osborn, the above Resolution was ap- 
preved unanimously without the formality of motion. 


Resolution 
American College of Surgeons 

WHEREAS, the American College of Surgeons has 
decreed that approved hospitals must hold staff meetings 
in each of the calendar months and 

WHEREAS, we believe this requirement was laid down 
without due consideration of the hardship it works on 
the attending staff members during the het summer 
months, especially where a physician is on the staff of 
more than one hospital, and 

WHEREAS, being forced to attend such meetings 
under these conditions does not tend to develop the most 
helpful type of program, 

NOW THEREFORE BE IT RESOLVED that the 
House of Delegates of the Oklahoma State Medical As- 
sociation, in regular session assembled, go on record as 
opposed to required hospital staff meetings during the 
summer months and respectfully request that the Ameri- 
ean College of Surgeons return to the former schedule 
of hospital staff meetings 

AND BE IT FURTHER RESOLVED that a copy of 
this Resolution be forwarded to the American College of 
Surgeons and the American Hospital Association and the 
American Medical Association. 

Upon motion by Dr. Hinson for the Resolutions Com- 
mittee, seconded by O. E. Templin, M.D., Alva, this 
Resolution was approved, 


Resolution 
Clarification of Rules Relating to Medical Service Fees 
Received from the Federal Government 
WHEREAS, many members of the American Medical 
Association are now being remunerated financially by 
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various branches of the Federal Government as the res 
of pension rights or retirement pay from the Army 
Navy and for services rendered as Veterans Administ 
tion Consultants, teachers in Veterans Administrat 
Institutions, experts in Federal Compensation cases 01 
participants in ‘‘ Hometown Care Plans’’; and 

WHEREAS, much confusion now prevails regardi 
the numerous rules, regulations, and directives of t 
various branches, bureaus, agencies, and commissions 
the Federal Government; and 

WHEREAS, the receipt of income from one bra: 
of the Federal Government would seem in certain 
stances, to preclude the acceptance of fees from ot! 
branches of government. 

NOW THEREFORE BE IT RESOLVED, that 
House of Delegates of the American Medical Associat 
instruct the editor of the Journal of the Association a 
the Bureau of Legal Medicine and Legislation to coll 
annotate, analyze, interpret, and publish a digest of 
the rules and regulations of the Federal Government p 
taining to medical practice and medical service fees. 

Upon motion by Dr. Hinson for the Resolutions C 
mittee, seconded by Mack I. Shanholtz, M.D., Wewo 
this Resolution was approved. 


Resolution 

Change of Policy of American Specialty Boards 

WHEREAS, certain of the American specialty boa: 
not only refuse to grant credit for experience and tra 
ing acquired in the field of general practice, but h 
also recently announced discontinuance of their forn 
practice of according credit for preceptorships with 
certified diplomate and have ruled instead that eve 
applicant for certification must serve a lengthy reside: 
following his internship; and 

WHEREAS, this recent change in policy constitut 
an unfair imposition on many returned medical veter: 
and other young physicians who find it impossible 
obtain such residencies; and 

WHEREAS, doctors entering the various specialt 
without any experience or training in the field of gene 
practice find it difficult, if not impossible, to develo; 
broad over-all understanding of the field of medi 
as a whole, and 

WHEREAS, general practice offers unique opportu 
ties for the development of individual initiative, 
reliance, personality development and _professi 
growth; and 

WHEREAS, it is the opinion of the American Medi 
Association that general practice and preceptorships 
two of the best methods of teaching the art of medici: 
and 

WHEREAS, qualified and experienced preceptors 
ready certified by these boards are available in all p: 
of the United States; and 

WHEREAS, the art of medicine is frequently neg| 
ed in hospital residencies owing to over-emphasis on 
science of medicine. : 

NOW THEREFORE BE IT RESOLVED, that 
House of Delegates of the American Medical Associat 
request the Advisory Board for Medical Specialties 
the several American specialty boards to review and 
consider their policies in relation to general pract 
residencies, and preceptorships in accordance with 
foregoing statements. 

Upon motion by Dr. Hinson for the Resolutions C 
mittee, seconded by J. B. Hollis, M.D., Mangum, t 
Resolution was approved. 


Resolution 
Rh Factor 
WHEREAS, the House of Delegates of the Oklaho: 
State Medical Association did, in 1945 and 1946 
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The direct-color photographs shown above establish the prolonged 
barrier action of “RAMSES”* Vaginal Jelly. For photographic pur- 
poses, the jelly, which has a transparent clarity, was stained with a 
nonspermatocidal concentration of methylene blue. 

In addition to the barrier action provided by its exclusive gum base 
“RAMSES” Vaginal Jelly immobilizes sperm rapidly. 

Tests by an accredited independent laboratory, supported by clinical 
work of an outstanding research organization, confirm the lack of 
irritation and toxicity under continuous use. For dependability in 
] spermatocidal jelly specify 


Riumses VAGINAL JELLY 


Active ingredients: Dodecaethyleneglycol 
monolaurate 5%; Boric Acid 1%; Alcohol 5%. 
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parently adopt a report of the Maternity and Infancy 
Committee wherein the Committee recommended that the 
State Health Department do statewide Rh Factor typing, 
and 

WHEREAS, the Oklahoma Association of Pathology 
desires to register a complaint of this type of work be- 
cause it does not fall in the field of preventive medicine, 

NOW THEREFORE BE IT RESOLVED, that the 
House of Delegates of the Oklahoma State Medical As- 
sociation rescind the previous endorsement of this pro- 
cedure and recommend that a joint meeting of the Board 
of Health, the Council of the Oklahoma State Medical 
Association, and the Oklahoma Association of Patholo- 
gists to further discuss this question. 

Upon motion by Dr. Hinson for the Resolutions Com- 
mittee, seconded by J. G. Edwards, M.D., Okmulgee, this 
Resolution was approved. 

(The next order of business was the report of the 
Committee on Amendments to the Constitution and By- 
Laws. Publication will be deferred to a later issue of 
the Journal. The official transcript proceeds as follows.) 

By this time the Council had returned and the Speaker 
declared that it was the appointed time for election of 
officers. He called for nominations from the floor: 

The first to be recognized was W. 8. Larrabee, M.D., 
Tulsa, who nominated C,. E. Northeutt, M.D., Ponca City, 
for President-Elect. 

It was moved by Ned Burleson, M.D., Prague, seconded 
by R. Q. Goodwin, M.D., Oklahoma City, that the nomi- 
nations cease and Dr. Northcutt be elected by acclama- 
tion. The motion carried. 

Dr. Northeutt was called to the Speaker’s stand and 
said, in part: ‘‘I humbly accept this great honor. I have 
enjoyed serving as Councilor for the Third District and 
as a member of your Public Policy Committee. I am 
proud of this opportunity to further serve my profession 
and I assure you that I will no my very best. I thank 
you again for this honor.’’ 

The Speaker then called for nominations for Vice 
President. He recognized Finis Ewing, M.D., Muskogee. 

Dr. Ewing nominated Shade Neely, M.D., Muskogee, 
the nomination was seconded by J. W. Edwards, M.D., 
Okmulgee. Upon motion by A. R. Sugg, M.D., Ada, sec 
onded by Philip Risser, MD., Blackwell, and carried, 
the nominations were closed and Dr. Nee'y was elected 
by acclamation. 

The Speaker then called for nominations for Secretary- 
Treasurer and again recognized Finis Ewing, M.D., 
Muskogee. 

Dr. Ewing nominated for re-election Lewis J. Moor- 
man, M.D., Oklahoma City, the nomination was seconded 
by R. Q. Goodwin, M.D., Oklahoma City. Upon motion 
by Philip Risser, M.D., Blackwell, seconded by Roy 
Emanuel, M.D., Chickasha, and carried the nominations 
were closed and Dr. Moorman was re-elected by acclama 
tron. 

The Speaker then called for nomination for Delegate 
to the A.M.A., stating that the term of C. R. Rountree, 
M.D., Oklahoma City, had expired. He recognized John 
F. Burton, M.D., Oklahoma City. 

Dr. Burton nominated for re-election C. R. Rountree, 
M.D., Oklahoma City, and upon motion by W. 8S. Larra- 
bee, M.D., Tulsa, seconded by R. Q. Goodwin, M.D., 
Oklahoma City, and carried, the nominations were closed 
and Dr. Rountree was re-elected by acclamation. 

The Speaker then called for nominations for Alternate 
Delegate to the A.M.A., the position having been held 
by James D. Osborn, M.D., Frederick, deceased. He 
recognized Louis H. Ritzhaupt, M.D., Guthrie. 

Dr. Ritzhaupt nominated A. R. Sugg, M.D., Ada, for 
Alternate Delegate, and upon motion by Philip Risser, 


M.D., Blackwell, seconded by Roy Emanuel, M.D., C) 
asha, and carried, the nominations were closed and 
Sugg was elected by acclamation. 

The next office for election was that of Councilor 
District No. 1. In announcing the election of Council 
the Speaker reminded the House of the motion pa 
in the last House of Delegates to elect Vice Council! 

William Lafon, M.D., Waynoka, was recognized 
nominated O. E, Templin, M.D., Alva, as Councilor 
O. C. Newman, M.D., Shattuck, as Vice-Councilor 
District No. 1. Upon motion by L. C. MeHenry, M 
Oklahoma City, seconded by Lee K. Emenhiser, M 
Oklahoma City, the nominations were closed and 
Templin and Newman were elected by acclamation. 

The Speaker then stated that a vacancy now exi 
in District No. 3 due to the election of C. E. North 
M.D., Ponea City, Councilor to President-Elect. 

Philip Risser, M.D., Blackwell, was recognized 
nominated Bruce Hinson, M.D., Enid, as Councilor 
District No. 3. F. Keith Oeschlager, M.D., Yale, 
recognized and nominated R. W. Choice, M.D., Wak 
as Vice-Councilor. Upon motion by R. B. Gibson, M 
Ponca City, seconded by L. G. Livingston, M.D., Cor 
the nominations were closed and Drs. Hinson and C) 
were elected by acclamation. 

In the election of Councilor and Vice-Councilor 
District No. 4, upon motion by R. Q. Goodwin, M 
Ok.ahoma City, seconded by L. 8. Larrabee, M.D., T 
Carroll Pounders, M.D., Oklahoma City, was nomin: 
for Councilor and Joe Phelps, M.D., El Reno, for \ 
Councilor. The nominations were declared closed and 
Pounders and Phelps were elected by acclamation. 

In the election for Vice-Councilor for District N: 
F. W. Boadway, M.D., Ardmore, nominated J. Hol 
Veazey, M.D., Ardmore, and upon motion by A. R. 8 
M.D., Ada, seconded by Roy Emanuel, M.D., Chicka 
the nominations were closed and Dr. Veazey was el« 
by acclamation. 

In the election for Vice-Councilor for District N: 
John Perry, M.D., Tulsa, nominated Ralph Rucker, M 
Bartlesville, upon motion by John F. Burton, M 
Oklahoma City, seconded by W. A. Showman, M 
Tulsa, the nominations were closed and Dr. Rucke1 
e ecte1 by acclamation, 

In the election of Council and Vice-Councilor for 
trict No. 7, A. R. Sugg, M.D., Ada, nominated Cl 
Gallaher, M.D., Shawnee, for Councilor and Ned B 
son, M.D., Prague, for Vice-Councilor. Upon motio 
W. W. Stark, M.D., Muskogee, seconded by F. W. | 
way, M.D., Ardmore, the nominations ceased and 
Gallaher and Burleson were elected by acclamation. 

In the election for Vice-Councilor of District N 
J. G. Edwards, M.D., Okmulgee, nominated W. Ja 
Sayles, M.D., Miami. Upon motion by W. W. 8! 
M.D., Muskogee, seconded by Philip Risser, M.D., B 
well, the nominations ceased and Dr. Sayles was e! 


by acclamation, 

In the election for Vice-Councilor of District N 
F. P. Baker, M.D., Talihina, nominated E. H. Sh 
M. D., MeAlester, and upon motion by A. R. 8 
M.D., Ada, seconded by W. A. Howard, M.D., Che 
the nominations ceased and Dr. Shuller was elected 
acclamation. 

In the election of Councilor and Vice-Councilor 
District No. 10, O. R. Gregg, M.D., Hugo, nomin 
W. K. Haynie, M.D., Durant, for Councilor and W 
Cotton, M.D., Atoka, for Vice-Councilor. Upon mo 
by A. R. Sugg, M.D., Ada, seconded by Sam McK 
M.D., Ada, Drs. Haynie and Cotton were elected by 
clamation. 

After the election of officers the Speaker called u 
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L. C. Kuyrkendall, M.D., McAlester, President, for a 
report of the Council as to the amount of the increase 
in dues. 

Dr. Kuyrkendall stated: ‘‘The Council, in special ses- 
sion this evening, has made the recommendation that the 
dues of the Association for 1948 be raised $20.00 per 
year, making a total of $42.00 per year.’’ 

Motion: Philip Risser, M.D., Blackwell: 


I move that we adopt the recommendation of 
the Council as to the raise in dues to $42.00 per 
year and approve the Council Report as a whole. 

Seconded: W. S. Larrabee, M.D., Tulsa. 

Motion carried. 

Going on record as opposing the above motion were: 
C. M. Hodgson, M.D., Kingfisher, and John Morey, M.D., 
Ada. 

The Speaker then recognized Clinton Gallaher, M.D., 
Shawnee, Secretary of the State Board of Medical Ex- 
aminers who gave the following report. 

State Board of Medical Examiners 

The duties of the State Board of Medical Examiners 
are: 

1. The Examination and licensure of physicians and 
surgeons and the licensing by reciprocity of phy- 
sicians and surgeons from other states provided 
they meet the qualifications prescribed by our 
statutes and the rules of this Board. 

The issuing of an annual-certificate of registration 
to each medical doctor practicing in Oklahoma. 
The enforcement of the provisions of the Medical 
Practice Act of Oklahoma. 

In regard to this duty, I would like to enlarge on the 
duties prescribed and the authority given the State 
Board of Medical Examiners for the enforcement of the 
Medical Practice Act and the Annual Re-Registration 
Act. 

Any medical doctor violating the provisions of these 
two acts is liab’e to the revocation of his license to 
practice in Oklahoma by this Board, after charges have 
been filed with this Board and the doctor charged has 
been given statutory notice and an opportunity to appear 
before this Board and present his side of the case. If, 
after hearing the evidence, the Board is of the opinion 
that the doctor charged has been guilty of the violation 
of the Medical Practice Act or the Annual Re-Registra- 
tion Act, the Board may either revoke or suspend such 
doctor’s license for a definite period of time not to 
exceed five years, or they may place such doctor on 
probation for a period of time not less than one year 
nor more than five years. 

The violation of the provisions of the Medical Practice 
Act by persons who are not medical doctors must be 
prosecuted by the County Attorney of the respective 
county wherein such violation occurred. The Legislature 
in passing the Annual Re-Registration Act provided for 
the employment of an attorney to assist authorized state 
and county officers in prosecuting or restraining viola 
tions of these acts. 

If any doctor is aware of a violation of the Medical 
Practice Act or the Annual Re-Registration Act by any 
medical doctor, the State Board of Medical Examiners 


have forms to be followed in filing a complaint with t 
Board, upon the filling of which complaint, signed 
the complaining party, the Board will proceed with 
hearing to determine whether or not there has bee: 
violation of these acts that would warrant the Board 
revoking or suspending such medical doctor’s license 

If any doctor is aware of violations of these acts 
parties other than medical doctors and has substant 
evidence and information as to such violatien, he sh: 
write to the office of the State Board of Medical 
aminers, 813 Braniff Building, Oklahoma City, Oklah: 
giving the Board any and all information relative 
such violations. The Board’s attorney, B. E. Har! 
will then assist in securing evidence and presenting 
case to the County Attorney of the county wherein 
violation occurred. You must remember that it is 
local County Attorney who must prosecute the case : 
you must also remember that the evidence of the vi 
tion must be sufficient for a prosecution in the cor 
of your county. It will not be necessary for you to s 
the information filed with the County Attorney, howe, 
it will be necessary for you to assist the Board’s attor 
in getting the cooperation of your County Attorne) 
prosecuting such violators. I hope that you will w 
stand that it is not possible for the State Board 
Medical Examiners or their attorney to investigat 
complaints in the State. Therefore, I suggest that w 
you feel that you have sufficient information and 
dence or that sufficient information can be obtained 
warrant prosecution by the County Attorney, that 
do not request an investigation by the Board. 

The members of the Board would appreciate it if 
would not take these matters up with them individu 
or come to them with oral complaints. If you think 
violation is such that it would warrant an investigat 
by this Board, then we believe that you will take 
time to sit down and write a letter signed by you to 
State Board of Medical Examiners giving us substant 
information about such violation. 

I wish that you would remember that so long 
osteopathic physicians and osteopathic physicians 
surgeons or chiropractors are confining their practic 
their respective fields they are not in violation of 
Medical Practice Act. 

I wish to assure you that the Board is anxious 
prevent any violations of the Medical Practice Act 
we will exert every effort to do so, but we definitely 
be obliged to have the assistance of the members of 
profession in this state. We ask that you cooperate \ 
us, first, by not requiring time and investigation by 
Board into matters where it is not warranted, 
second, in assisting us in every way that you poss 
can in the prosecution of violators of our Medical P 
tice Act. 

General discussion followed Dr, Gallaher’s report 

Upon motion by Philip Risser, seconded by Roy FE 
uel, M.D., Chickasha, the meeting was adjourned. 

George H. Garrison, M.D. 
Speaker of the House 


Reported by: Jane Tucker. 
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TREATING 
ALCOHOL 
AND 
DRUG ADDICTION 


In 1897 Doctor B. B. Ralph developed 
methods of treating alcohol and narcotic addiction that, by the 
standards of the time, were conspicuous for success. 

Twenty-five years ago experience had bet- 
tered the methods. Today with the advantages of collateral medicine, 
treatment is markedly further improved. 

The Ralph Sanitarium provides personal- 
ized care in a quiet, homelike atmosphere. Dietetics, hydrotherapy 
and massage speed physical and emotional re-education. Coopera- 
tion with referring physicians. Write or phone. 


RALPH 


SANITARIUM 


Ralph Emerson Duncan, MD. 
DIRECTOR 


529 HIGHLAND AVE. KANSAS CITY 6, MO. 
Telephone Victor 3624 








HAVE YOU HEARD 


Dr. Louis A. Ritzhaupt, who is President of the Ame! 
ican Poultry Growers Association, went to Washington, 
D. C., May 1 to participate in the Eighth World Poultry 


Congress. 


Britton, 
Crick in 


Sowell, 502 W. Broadway, 
with Dr. L. E. 
S. Naval service April 


Dr. Harlan K. 
Oklahoma, is now associated 
Britton. Dr. Sowell left the U. 
13, 1947, with the rank of full lieutenant, having served 
in the Pacific aboard a L. 8: M. with Group 36. 


April 14 marked the 50-year anniversary of the date 
that Dr. J. B. Clark of Coalgate was graduated from 
Tulane University at New Orleans, La. He has practiced 
continuously in Coalgate since locating there on July 12 
1902. Dr. Clark was a member of the Indian Territory 
Medical Association and a from the Indian 
Territory Medical Society at Sulphur when Oklahoma 
became a state and the Oklahoma Territory and_Indian 
Territory Medical oScieties united to form the Oklahoma 
State Medical 


delegate 


Association. 

Dr. John A. MelIntyre has recently opened offices in 
Enid, Oklahoma, in the Broadway Tower. Dr. McIntyre, 
a graduate from OU Medical School, class of °43, is a 
native of Tryon, Oklahoma. He served with the Navy 
during the recent war and recently completed residency 
at St. Luke’s Methodist Hospital, Cedar Rapids, Iowa. 

Also a graduate of OU Medical School, Dr. Gene Ar 
rendell has begun medical practice in Ponea City in as- 
sociation with his father Dr. C. W. Arrendell and Dr 
E. C. Yeary in the Community Building. The younger 
Dr. Arrendell was formerly resident surgeon at Western 
Oklahoma State Hospital in Clinton. 

It’s a boy at the home of Dr. Bob McIntosh, Tahle 
quah. The name of the new arrival is Charles Langley 
MeIntosh. 


Dr. J. P. Bell, OU Medical School graduate, has 
opened offices in the Steiger Building, Midwest City 
He recently completed internship at University Hospital, 
Oklahoma City. 

Dr. H. B. Witten has sold the Witten Hospital and 
Clinie in Harrah and will accept a pesition as psychia 
trist at the Central State Hospital, Norman. 

The permanent citation for his Bronze Star Medal 
was reeently received by Dr. Granville I. Walker, Jr., 
of Hominy, now on inactive duty as a lieutenant in the 
Navy medical corps. The citation was earned ‘‘for 
heroic achievement as medical officer on the USS Bache 
during operations against enemy Japanese forces at 
Okinawa from April 1 to May 13, 1945. After numerous 
sustained as a result of 
administered 


easualties had been 


action, Lt. Walker successfully 


enemy 
medical 


aid to the wounded, despite limited facilities, thereby 
contributing to the saving of many lives. His courage 
and devotion to duty throughout were in keeping with 
the highest traditions of the United States Naval serv- 
ice. 
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MEDICAL SCHOOL 


CALENDAR — JUNE, 1947 


SURGICAL PATHOLOGIC CONFERENCES — E;: 
Noon to 1:00 P.M. 


Tuesday 12:00 


MEDICAL CONFERENCES Each Wednesd 
9:00 A.M. to 10:00 A.M. 

CLINICAL PATHOLOGIC CONFERENCES E: 
Thursday 12:00 Noon to 1:00 P.M. 


TUMOR CLINICS First and Third Tuesdays (JJ 
3 and 17) 8:00 A.M. to 9:00 A.M. 

UROLOGIC-PATHOLOGIC CONFERENCE—See 
8:00 A.M. to 9:00 A.M. 


Tuesday (June 10) 





MONTHLY STAFF MEETING Second Fri 
(June 13) Dinner, 6:15 P.M. 

RADIOLOGIC CONFERENCE Fourth Mon 
(June 23) 6:45 P.M. to 7:30 P.M. 

Captain Maurice C. Gephardt (Med °43), forme 


with the Army Medical Corps Typhus Commission, 


now stationed in Japan with the Public Health 


Welfare Section, GHQ-SCAP, doing research on typhu 


fever. 

Dr. Jack Haldeman (Med ’37) is now with the H 
pital Division of the U. S. Public Health Service 
Consultant to the States in development of the Hosp 
Survey and Construction Program, established by 
Hill-Burton Bill. 

35) and Dr. L. G. Johns 
started serving residencies 


Dr. C. Samuel Beaty (Med 
(Med °35) have recently 
Anesthesia at the University Hospitals. 

Dr. Paul B. Chapman (Med °46) was a visitor at 
Medical School, May 3. He just completed his interns 
at Evangelical Hospital, Detroit, Michigan, and is aw 
ing military duty. 


Dr. Carl Bowie (Med °46) and Dr. James T. Bi 
(Med °46) have recently comp!eted their internships 
Wesley Hospital. 


Dr. Elnora Miller (Med °46) has recently compk 
her internship and has entered practice at Tulsa, O} 
homa. 

Dr. John F. Hackler, Professor, Preventive Medi: 
and Public Health, participated in a symposium on 
cruitment and Training of Public Health Personne 
the meeting of the Southern Branch of the Amer 
Public Health Association in Memphis, Tennessee, A 
22, 1947. 

Dr. Donald B. MeMullen, Associate Professor of | 
ventive Medicine and Public Health, has been grante 
two-year leave of absence from the School of Medi 
He wil! be the with the Ar 
Forces in Japan, and will be attached to the 40/jt 
Medical General Laboratory in Tokyo as head of 
Department of Parasitology. It has been indicated t 
a great deal of time can be spent in research on 
various parasitic diseases of the Far East. The remair 


Senior Parasitologist 


(Continued on Page 272) 
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Formulac— 


a modern 


infant food 


Formu ac Infant Food is a concentrated milk in liquid form, for- 
tified with all vitamins known to be necessary to adequate infant 
nutrition. No supplementary vitamin administration is required. 
By incorporating the vitamins into the milk itself, the risk of 
human error or oversight is reduced. Formutac contains sufficient 
B complex, Vitamin C in stabilized form, Vitamin D (800 U.S.P. 
units), copper, manganese and easily assimilated ferric lactate — 
rendering it a flexible formula basis both for normal and difficult 
feeding cases. The only carbohydrate in Formutac is the natural 
lactose found in cow’s milk. No carbohydrate has been added. 


Formu ac, a product of National Dairy research, has been 
tested clinically, and proved satisfactory. It is promoted to the 
medical profession alone. ForMuLAC is on sale at grocery and drug 
stores nationally. 


Distributed by KRAFT FOODS COMPANY 


NATIONAL DAIRY PRODUCTS COMPANY, INC. 
NEW YORK, N.Y. 
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OBITUARIES 











Galvin Luther Johnson. M.D. 
1879-1947 

Galvin Luther Johnson, M.D., of Pauls Valley, died 
May 11, 1947. Death was attributed to coronary oc- 
clusion. Born September 30, 1879, Dr. Johnson received 
his medical education in Tennessee, being graduated in 
1903. He was licensed to practice medicine in Oklahoma 
in 1909 and for 37 years served the Garvin County area 
as a pioneer physician, founding one of the state’s first 
hospitals at Pauls Valley. Dr. Johnson was appointed 
to the State Board of Medical Examiners early in 1947 
by Governor Roy J. Turner. Following is a resolution 
adopted by the Garvin County Medical Society, of which 
Dr. Johnson was a member. 

Resolution 
TO THE GARVIN COUNTY MEDICAL SOCIETY: 

Whereas it has pleased the Supreme Physician to call 
from his earthly labors our beloved friend and co- 
laborer, Dr. G. L. Johnson, of Pauls Valley, Oklahoma, 
who was a member and constant attendant upon our or 
ganization’s conventions for many years, yielding the 
profession’ of which he was an honored member his 
unstinted loyalty and untiring effort, and, 

Whereas, his wife and children have lost a kind and 
loving husband and father, and Garvin County an out- 
standing member of the medical profession, and the pro 
fession itself has suffered an irreparable loss in the death 
of Dr. Johnson: 

Therefore, be it resolved that the Garvin County Medi- 
cal Society hereby tenders to the bereaved family our 
deep and abiding sympathy in this their hour of great 
bereavement, and express it as the sense of this Body 
that in the loss of Dr, G. L. Johnson the medical pro- 
fession of this County has suffered a distinct and ir 
reparable loss, and the community in which he lived a 
loyal, upright, and honorable citizen, as well as an emi 
nent physician and surgeon; 

Be it further resolved that a copy of this resolution 
be sent to the family of the said Dr. G. L. Johnson, at 
Pauls Valley, Oklahoma, and that a copy be furnished 
the local newspapers and the Journal of the Oklahoma 
Medical Association, of which the said Dr. G. L. Johnson 
was an honored and beloved member for many years past. 

Respectfully submitted, 
John R. Callaway, Secretary-Treasurer, 
Garvin County Medical Society 


MEDICAL SCHOOL NOTES 
Continued from Page 270) 


of the time will be devoted to assigning and super- 
vising various projects, and the training of personnel. 
Official orders have not been received, but information 
indicates that Dr. MeMullen will leave Oklahoma City 
on May 25 and go to Japan by air. 


Dr. John F. Hackler, Professor of Preventive Medi- 
cine and Public Health, has been appointed to the Ameri 





The above resolution was unanimously adopted by the 
Garvin County Medical Society on this the 14th day of 
May, 1947. 


George Reed Tabor, M.D. 
1864-1947 

George Reed Tabor, M.D., formerly of Oklahoma City, 
died May 19, 1947, at his ranch near Tishomingo follow- 
ing a heart attack. Born August 30, 1864, in Lockhart, 
Texas, he attended Bryan, Texas, preparatory schools 
and Texas A & M College, and was graduated fro 
Louisville. Medical College in 1888. Dr. Bryan was Texas 
State Health Officer from 1901 to 1907, and author of 
early sanitation and narcotic laws in that state. At one 
time he was surgeon general of the Texas Nationa 
Guard, and served as a medical reserve corps officer o1 
the Mexican border from 1916 to 1918. He studied yellow 
fever within Cuba and Vera Cruz in 1913 and 1914. 


From 1908 to 1913 Dr. Tabor was president of the 
American Anti-Tuberculosis Society in New York City 
and also served as president of the Brazos Valley Medic: 
Association for 11 years. He was a past president 
the Oklahoma Sons of the American Revolution, an 
past commander of the Sons of the Confederate Veterans 
He was a member of the Baptist Church 


In 1944, Dr. Tabor was elected to Honorary Member 
ship in the Oklahoma State Medical Association, and 
letter of recognition of the honor is in the files of tl 
State Office, reading in part as follows: ‘‘I am in recent 
receipt of a card announcing a distinguished servi 
Honorary Membership in the Oklahoma State Medic: 
Association, and wish to express my sincere gratitud 
for such recognition and honor. I value it more hig! 
than I can state and will always cherish it above 
distinction I possess and will try to merit the confider 
imposed. Rest assured that I will never tarnish 
profession by any improper act. I have about reacl 
the end of my row, having practiced medicine fifty-eig 
years in Texas, foreign countries, and for twenty 
years in Oklahoma. I sincerely thank you.’’ 


+ 


Survivors include his wife, Mrs. Flora Tabor; 
sons, Cmdr. Milton J. Tabor, USN, Clearfield, Utah, 
George Reed Tabor, Jr., San Francisco; and one sist 
Mrs. Fred Malley, San Antonio, Texas. 


van Public Health Association, Health Officers Sect 
committee on Establishment of a Specialty Board 
Public Health. He participated in a discussion 
topic at the National Conference of State Directors of 
Local Health Service in Topeka, Kansas, on April 11 
and attended a committee meeting in Chicago on Apr 
12, 1947. 


+} 


Word has been received that Dr. Paul Hanson (Med 
*36) and Dr. Orcina Hanson (Med ’28) are now prac 
ticing in Los Angeles, California. Also Dr. Bert Cotton 
Med °37) is specializing in chest surgery in Los An 


geles, California. 
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TIMBERLAWN SANITARIUM 


for 


Nervous and Mental Diseases 


ESTABLISHED JUNE 23RD, 1917 
PHONE TENISON 3-6333 DALLAS (1), TEXAS P. O. BOX 1769 


Fifty private rooms. Complete modern facilities for Insulin shock and electro-shock therapy. under constant 
medical supervision. Psychotherapy. Occupational therapy. All other accepted methods of psychiatric 
treatment. 


NARCOTIC CASES NOT ADMITTED 





























DR. GUY F. WITT l Medical Direc . + -" 
DR. PERRY C. TALKINGTON }§ ee ee . z= iN 
DR. CHAS. F. BULLION, Associate Psychiatrist Are 
DR. JACK C. COOPER, Resident Psychiatrist ah 
A modern institution for the scientific care and treatment of those nervouslv 
and mentally ill, the senile and addicts. 
Pueblo, Colorado Crum Epler, M.D. 
Phone 84 Superintendent 
Write for information 
SPRINGER CLINIC 
Tulsa, Oklahoma 
Medicine Obstetrics 
D. O. SMITH, M.D. Urology F. D. SINCLAIR, M.D 
H. A. RUPRECHT, M.D BERGET H. BLOCKSOM. M.D NCLAIR, 
E. G. HYATT, M.D. KARL F. SWANSON, M.D : 
ALBERT W. WALLACE, M.D. Pediatrics 
a and Psychiatry Eye. Ear, Nose and Throat G. R. RUSSELL, M.D 
TOM Eh TURNER, MD D. L. MISHLER, M.D LUVERN HAYS, M.D 
Surgery Orthopedic Surgery , Anesthesia 
CARL HOTZ, M.D. CHARLES E. BRIGHTON, M.D M. R. STEEL, M.D 


604 South Cincinnati Phone 7156 
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OFFICERS OF COUNTY SOCIETIES, 1947 

















COUNTY PRESIDENT SECRETARY MEETING TIMI 

Alfalfa..........................L. R. Kirby, Cherokee L. T. Lancaster, Cherokee Last Tues. each 
Second Month 

Atoka-Bryan-Coal- 

Johnston..... J. 8. Fulton, Atoka A. T. Baker, Durant 
Beckham....... ....O.. C, Standifer, Elk City J. E. Levick, Elk City Second Tuesday 
Blaine....... --vssevee-eeee Fed Perry, Okeene Virginia Curtin, Watonga Third Thursday 
Caddo....... Cae George W. Conover, Jr., Anadarko Edward T. Cook, Jr., Anadarko Third Thursday 
Canadian.......................G. L. Goodman, Yukon Jack W. Myers, El Reno Subject to Call 
Carter.................-..----..-. J. M. Gordon, Ardmore C. D. Cunningham, Ardmore Second Tuesday 
ee P. H. Medearis, Tahlequah R. K. McIntosh, Jr., Tahlequah First Tuesday 
Choctaw-MecCurtain- 

Pushmataha.............. Reed Wolfe, Hugo Fred D. Switzer, Hugo 
TS Orville Woodson, Norman T. A. Ragan, Norman Thursday nights 


Third Tuesday 


Byron W. Aycock, Lawton 
Third Friday 


..Leslie T. Hamm, Lawton 
Mollie Scism, Walters 


Comanche 


Cotton..... _.......4. W. Baker, Walters 

NI iissidedinetethieiadlantdsian P. L. Hayes, Vinita J. M. MeMillan, Vinita 

Creek..............--.-----------..O. H. Cowart, Bristow F. H. Sisler, Jr., Bristow Second Tuesday 

Custer.................-..---..... Willard H. Smith, Clinton D. W. MeCauley, Clinton Third Thursday 

Garfield... , ..Francis M, Duffy, Enid John R. Walker, Enid Fourth Thursday 

I innetiicenntisineiininicens Thomas F. Gross, Lindsay John R. Callaway, Pauls Valley Wednesday before 
Third Thursday 

Grady........ distended R. R. Coates, Chickasha Wesley W. Davis, Chickasha Third Thursday 

Grant..........................-..l. V. Hardy, Medford F. P. Robinson, Pond Creek 

Greer........ ; ......Jwight D. Pierson, Mangum J. B. Hollis, Mangum 

Harmon....... -.---W. G. Husband, Hollis R. H. Lynch, Hollis First Wednesday 

Haskell........ _--....... Wm, 8. Carson, Keota N. K. Williams. McCurtain 

Hughes..........................Clyde Kernek, Holdenville H. V. Schaff, Holdenville First Friday 

Jackson........................... W. Mabry, Altus J. P. Irby, Altus Last Monday 

Jefferson......................... A. Dillard, Waurika O. J. Hagg, Waurika Second Monday 

Kay-Noble... ..--..f, C, Mohler, Ponea City Edwin Yeary, Ponea City Second Thursday 

Kingfisher.....................John R. Taylor, Kingfisher H. Violet Sturgeon, Hennessey 

Kiowa......... seseeseeeeet). Wm. Finch, Hobart R. F. Shriner, Jr., Hobart 

LeF lore.. John H. Harvey, Heavener Rush L. Wright, Poteau 

Lincoln .---see2----..-. 8. Rollins, Prague Ned Burleson, Prague First Wednesday 

Logan................-......-.... ames -Petty, Guthrie J. E. Souter, Guthrie Last Tuesday 

Mayes........... -o----e-K. H. Werling, Pryor Peul B. Cameron, Pryor 

MeClain.......... ve-eueeeeeel. N, Kolb, Blanchard W. C. MeCurdy, Jr., Purcell 

MeIntosh... .......F. R, First, Sr., Checotah W. A. Tolleson, Eufaula Third Thursday 

Muskogee-Sequoyah 

Wagoner sevssseeeeeW. P, Fite, Muskogee William N. Weaver, Muskogee First Tuesday 

Northwestern ..Myron England, Woodward C, W. Tedrowe, Woodward Second Thursday 
Even Months 

Okfuskee........ Ls J. Spickard, Okemah M. L. Whitney, Okemah 

Oklahoma.....................- F. Redding Hood, Oklahema City George E. Kimball, Oklahoma City Fourth Tuesday 

Okmulgee.. ....J ohn Cotteral, Henryetta C, E. Smith, Henryetta Fourth Tuesday 

as .....R. O. Smith, Hominy Gayfree Ellison. Pawhuska Second Monday 

Ottawa...........................B. Wright Shelton, Miami W. Jackson Sayles, Miami Third Monday 

Payne- Pawnee ....C. H. Haddox, Pawnee C. W. Moore, Stillwater Second Thursday 

Pittsburg Homer C. Wheeler, McAlester Edward D. Greenberger, McAlester Third Friday 





Pontotoc-Murray... 


Pottawatomie 


..E. D, Padberg, Ada 
..Charles F. Paramore, Shawnee 


Ollie McBride, Ada 


Clinton Gallaher, Shawnee 


First Wednesday 
First and Third 
Saturday 


Rogers............... ......W. A. Howard, Chelsea P. S. Anderson, Claremore 

Seminole... ....Claude B. Knight, Wewoka Mack I. Shanholtz, Wewoka 

Stephens... ...E, H. Lindley, Duncan E. C. Lindley, Duncan Third Wednesday 
SC ..-Daniel 8. Lee, Guymon E. L. Buford, Guymon Third Wednesday 
Tillman......... ..G, A. Tallant, Frederick O. G. Bacon, Frederick 

See... E. O. Johnson, Tulsa John E. MeDonald, Tulsa Second and Fourt! 


Washington Nowata. 


Washita.. 


SS eee 


Thomas Wells, Bartlesville 


.A. H. Bungardt, Cordell 
...C. A. Traverse, Alva 


L. B. Word, Bartlesville 
Aubrey E. Stowers, Sentinel 
O. E. Templin, Alva 


Monday 


Second Wednesday 
Last Tuesday 
Odd Months 




















Vo 





